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SOME MODERN PROBLEMS IN SKIN CANCER. 


C. Aucustus Simpson, M. D., 
Washington, D. C., 
and 
Francis A. Extuis, M. D., 
Baltimore, Md., 
and 
Washington, D. C. 


The statement, “If one could only find a cure 
The difficulty today, 
however, is not finding a cure for malignancy but 


for cancer,” is often made. 


in getting the patient to the proper physician for 
early diagnosis and adequate treatment. Today, 
except for such forms as the lymphoblastomas and 
which are apparently generalized 


some sarcomas 


from the very beginning, cancer in its incipient 
to modern methods of 
therapy. The difficulty in the cure of 
cancer is not the finding of a successful therapeutic 


stages is always amenable 
cutaneous 


agent, but the diagnosing and treating the neo- 
plasms early enough. Education of physicians and 
laymen in this regard has made marked advance- 
ment in the last decades under such able men as 
the late J. C. Bloodgood and others, but still lags 
far behind the advances made in treatment. 

In 1929 Dr. Bloodgood’ wrote the following: 
“Through the education of the public and the pro- 
fession, cancer of the skin can be eliminated from 
the mortality sheet of the census bureau.” Another 
way of saying the same thing would be to say that 
skin cancer is curable by modern methods if the 
public were educated to avail themselves sufficiently 
early of the modern therapy. Bloodgood did not 
ask for better curative agents to wipe out late cancer 
of the skin or the mortality due to cutaneous neo- 
plasms, but only for earlier diagnosis and proper 
treatment. He did condemn too conservative treat- 
ment. 

The American Society for the Control of Cancer,” 
which is doing much to educate the public, stated 
in an editorial in June, 1937, “The cure of cancer 


is to cut it out, while that is still possible.” Many 


other authorities could be quoted to show that early 
cancer of the skin is curable by modern methods if 
the patients present themselves early to properly- 
trained physicians for efficient treatment. 

In a recent report from the Holt Radium In- 
stitute of Manchester, England,’ this point was 
strikingly shown; quote: “In 1933, ninety-three 
cases of epithelioma of the skin were treated; 70 
per cent of these patients were alive at the end of 
1936. 


of the early cases but in only 16 per cent of the 


October, Survival occurred in 80 per cent 


Fig. 1.—Biopsy from L. K. Shows the disarrangement of the 
rete, individual cell keratinization, mitosis and early penetra- 
tion of the basal layer. 
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late cases. It is surprising that only fifty-six (60.2 
per cent) of the cases were early, as the disease 
could readily be seen by the patient in its earliest 
stages.” Just what was considered early cases was 
not stated, yet this report as well as many others 
adequately illustrates that in respect to skin neo- 
plasms, the crux of the problem is not the diagnosis, 
as in internal cancers, nor in therapy, but for the 
patients to see the doctor for early adequate treat- 
ment. 

In our* series of the last 500 cases of keratosis 
and epitheliomas this can also be seen, as shown 
in Table 1. 

Keratosis 
22.4% 
77.6% 
17.2% 


Epitheliomas 
35% 
65% 
15.4% 


Duration 
Less than six months. suas 
More than six months____________ 
More than five years_____ ore 


The figures are more than likely inaccurate, but 
certainly the error is not in the relatively high per- 
centage of early cases because, as every physician 
well knows, patients for many reasons are apt to 
answer the question as to duration in shorter periods 
than the actual duration. Some of the reasons may 
be: the patient did not actually note the first ab- 
normal changes; memory tends to shorten the time 
in which important events occurred; the patient 
questioned has not been given sufficient time to 
correlate so as to determine the actual duration. 
Many examples could be cited, but only one will 
be given. A patient with a lesion which had re- 
sulted in an extensive scar in part of the patholog- 
ical area stated that the changes had been there 
only one week, while one knows that scarring could 
not have developed that rapidly. In this case there 
was no question that the atrophy was an end-result 
of the destruction of the epidermis by the present 
lesion. 

Why are the duration figures for keratosis, benign 
and precancerous changes in the skin, so long as 
malignant changes have not occurred, similar to 
those of epitheliomas? The answer cannot be that 
the average patient can differentiate the precan- 
cerous from the cancerous conditions, for, indeed, 
this can only be told at times by histological studies. 

A keratosis may be present for a decade or more 
before becoming malignant, and even basal-cell car- 
cinoma grows slowly, while prickle-cell epithelioma 
may metastasize in less than six months. Yet prac- 
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tically all can be cured if treated within the irst 
few months. It is true that many older persons 
have seborrheic keratosis (senile verruca) for ycars 
without malignancy occurring, but such a patient 
should consult a qualified physician at regular in- 
tervals or as soon as any unusual changes occur 
(preferably the former), and not depend on his own 
knowledge or on that of some unqualified “author- 
ity”. If this were done there is practically no rea- 
son why patients should die of cancer of the skin. 

An example of proper treatment of early malig- 
nancy is illustrated by the following case history. 


A typical basal-cel]l epithelioma with much 


Fig. 2.—H. P. 
H. and E. stain. 


melanin in the outside row of cells. 


L. K., a white female, aged seventy, was seen 
daily by one of the authors in his routine life, so 
that the history and duration can be fairly well 
vouched for. On the left cheek just below the lower 
lid there was a two m.m. sized, slightly elevated, 
conical papule of one month’s duration. The lesion 
clinically was apparently growing rapidly, so the 
patient was persuaded to have it removed. On 
December 17, 1935, the area was infiltrated with 2 
per cent procain and removed with scalpel for 
biopsy, and the base was thoroughly desiccated. 
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Eig teen months later there were no signs of re- 
recurrence. 

Histological Findings:—There was a moderate 
hyperkeratosis and parakeratosis. The rete layer 
was broader than normal, and was disorganized 
with marked variation in the size of the cells and 
with some individual cell keratinization; also, many 
signs of increased cell activity as portrayed by the 
numerous mitotic figures, and in some areas the 
basal membrane had been penetrated by individual 
prickle cells and by small nests of the same type 
of cells. 


for slight capillary dilation, numerous rounded cells 


The cutis was otherwise negative except 


and marked senile elastosis. 


Diagnosis :—Early prickle cell carcinoma. 
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clinically. Touraine® found fifty-five cases reported 
in the literature in which the pigmentation of epithe- 
liomas was clinically dark. The important fact to 
be remembered is that even marked pigmentation 
does not signify increased malignancy, as that de- 
pends on the type of cell present and not on the 
melanin. Metastasis was unusual, growth was 
rather slow, and there were no cases where the 
tumors changed to a nevocarcinoma (malignant 
melanomas). These facts are of some practical im- 
portance as the treatment of even deeply pigmented 
basal-cell epitheliomas is that of any basal-cell 
tumor, which is far different from that of me- 
lanomas. 


Gaté and his associates’ think that the pigmented 


LocATION OF LESIONS ON HEAD AND NECK 


Neck 
4.0% 
5.8% 


Scalp 
0.0% 
1.1% 


Ear Lip 
7.0% 5.0% 
5.8% 10.0% 


Keratosis _ 
Epithelioma 


The locations of cutaneous keratoses and cancers 
as found in this series are of some interest. Ninety- 
five and seven-tenths per cent of these lesions were 
on the exposed part of the head and neck, while 3.9 
per cent occurred on the hand (mostly on the dorsum 
of the hand), so that the total of 99.6 per cent were 
on the exposed surfaces. The previous ingestion 
of inorganic arsenic, such as Fowler’s solution, acted 
as a predisposing agent in most of the cases of can- 
cer on the hands. Other lesions were on the tongue, 
leg, abdomen and chest, in the order named. These 
figures strikingly show, as already well recognized 
by the dermatologists, that exposure to light, wind, 
and the weather generally, plays a causative role in 
causing the precancerous and cancerous changes in 
the skin. 
should not be included as cutaneous tumors, but 


Perhaps the eight lesions on the tongue 


they are often seen by the dermatologist for dif- 
ferential diagnosis and treatment. Seborrheic ver- 
tucas (keratosis) which occur mostly in the torso 
and very rarely undergo malignant change were 
not included in these percentages. 

Melanotic Epitheliomas:—That epithelial car- 
cinomas may be pigmented is not generally recog- 
nized. Becker®> found some pigment in 33 per cent 
of basal cells, 14 per cent of the intermediate, 9 
per cent of the mixed, and 7 per cent of the prickle 
cell type, giving a mean of 16 per cent for all types. 
This does not mean that 16 per cent of the epithe- 
liomas were pigmented enough to be discolored 


Cheek 
35.0% 
29.9% 


Nose 
28.0% 
21.0% 


Forehead 
17.0% 
10.0% 


Lid Chin 
4.0% 0.0% 
15.0% 1.4% 


basal-cell epithelial cancer arises from the dendritic 
cells (melanoblasts) of the basal layer and that 
they are not more malignant than other basal-cell tu- 
mors; consequently, their treatment need not be more 
radical. 


. ey es ay 


SiS See 5 
RNa aay 
_ te ae SF gb, ee ti ate ERs Mg . 
Fig. 3.—Unstained section from H. P. demonstrating that the 
extensive pigment in the tumor was not confined to nests of 
basal cells but distributed diffusely throughout the cutis. 
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Case Report:—H. P., white 


female, came in complaining of a three m.m. sized, 


age thirty-one, 
conical, pearly papule on the lower edge, right side 
of the jaw, which had been present for three months. 
It was a non-pigmented, basal-cell tumor, which 
was desiccated and irradiated. On the left cheek 
just under the lower lid there was a five m.m. sized, 
pigmented, lesion of four months’ duration. It was 
non-elevated, deeply pigmented, of a dark slaty hue, 
and had a very minute rolled edge. In spite of the 
edge the clinical impression was melanocarcinoma. 
The pigmented area was removed with a bi-polar 
cutting current with a five m.m. border, and the 
area was desiccated farther and then irradiated. 
Histological Findings: — The epidermis was 
atrophic with occasional interpapillary peg. There 
was a marked degeneration of the elastic tissue. 
The lesions consisted of well-defined nests of basal 
cells, most of which contained large amounts of 
melanin. The pigment was not confined to any 
particular type of cell, but was also lying free in 
the cutis and in chromatoblasts. Perles’ test for 
iron was regative. There was a moderate round-cell 
infiltration with an occasional epitheloid cell. 
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SUMMARY 

Early cancer of the skin is curable by moce 
methods of treatment. The difficulty is to edu ate 
the public so that they will present themselves e.rly 
for adequate treatment. 

If any one dies from or develops late cutancous 
cancer today, it means either the patient or the coc- 
tor erred by procrastinating or by maltreatment 

An unusual case of pigmented basal-cell epithe- 
lioma was presented. 
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Melanotic Neoplasms of the Skin. 


PAROXYSMAL HEMOGLOBINURIA—WITH REPORT OF A CASE.* 


SNOWDEN C. HALL, Jr., M. D., 


and 
BARKSDALE, M. D., 


E. E. 


Danville, Virginia 


Paroxysmal hemoglobinuria is a relatively rare 
disease. McCarthy and Wilson! in 1932 stated that 
less than 300 cases had been reported, and reported 
the first two cases observed at the Boston City Hos- 
pital for a period of at least twenty years. In 1930 
Pilot and Friedman found but nine from 
156,000 admissions to the Massachusetts General 
Hospital over a period of thirty years, and in 1931 
Thurmon and Blain’ reported the only three cases 
from 74,186 admissions to the Peter Bent Brigham 
Hospital. 

The disease is characterized by paroxysms of 
hemoglobinuria usually following the exposure to 


cases 





*Read before the South Piedmont Medical Society, at 
South Boston, Va., April 20, 1937. 


cold in a patient with syphilis. Such constitutional 
symptoms as chill, fever, pain in the abdomen and 
over the kidneys, and aching may be complained of 
accompanying the paroxysms. Usually the most strik- 
ing evidence of the disease is the passage of dark, 
red, Burgundy wine-colored urine. The serum of 
the patients contains an autohemolysin which at low 
temperature unites with the erythrocytes, and on 
warming causes intravascular hemolysis. The pres- 
ence of this hemolysin can be demonstrated by the 
Donath-Landsteiner reaction, which is accomplished 
by mixing the patient’s serum and his own or an- 
other’s cells, chilling to around five degrees C. for 
ten to thirty minutes, and then incubating at thirty- 


seven degrees C. for one to several hours. Fresh 
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guinea pig serum may be added if there is no com- 


plement in the original serum. A positive reaction 


is indicated by hemolysis of the cells. McKenzie,’ 
and Thurmon and Blain have demonstrated that the 
autohemolysin is separate from the Wassermann, 
Kahn, and Hinton reacting substances. 

Paroxysms of hemoglobinuria in susceptible pa- 
tients may be produced artificially by immersing 
the feet in ice water for thirty minutes. This is 
known as the Rosenbach test. 

Accompanying such an attack Thurmon and Blain 
noted temporary enlargement of the liver and spleen 
and a drop in red count of approximately a million 
cells. Since the paroxysms are usually associated 
with the patient’s exposure to cold, it is more com- 
mon for them to occur during the winter months, 
but they do occur in warm weather. 

Therapeutic measures are limited to antisyphilitic 
treatment and to avoidance of cold. Even though 
the Wassermann test may not be changed. with 
treatment, the course of the disease may be amelio- 
rated. 

CASE REPORT 

A nine-year-old male colored child was first seen 
on November 27, 1936, in the Skin Clinic of the 
Danville City Health Department, because of a com- 
plaint of yellow eyes, and bitter taste in the mouth. 
He was referred to the Medical Clinic where on 
December 1, 1936, very little history could be elicited 
except that for several days he had noticed very dark 
urine. There had been some nausea, and possibly 
a little upper abdominal pain. He thought his eyes 
had been yellow for one to two weeks. He had had 
no chills. 

F.H. Father was living, but was known to have a 
positive Wassermann. Mother was dead. The hus- 
band stated that she had had no miscarriages. The 
cause of her death could not be determined. One 
brother was dead. There were no living siblings. 

P.H. An adequate past history could not be ob- 
tained; however, both the patient and his father 
stated that on one or two occasions the child’ had 
passed dark red urine. One of these episodes had 
occurred during the summer. There was no history 
of any significant illnesses. He was thought not to 
have had malaria. 

P.E, The patient was a well-developed and nour- 
ished boy. There were no stigmata of congenital 
syphilis. The sclerae appeared slightly icteric. There 
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was an enlarged tear sac on the right upper lid. The 
lungs were clear and heart normal. The liver could 
not be felt, but spleen was readily palpable. Other- 
wise the physical examination was negative. 
Clinical Notes. The urine freshly voided was of 
dark, mahogany color; bile negative; albumen large 
Blood: Hemo- 
globin 44 per cent (Sahli); erythrocytes 2,620,000; 
white cells 13,200. Kahn three plus; 


trace; benzidin strongly positive. 


Wassermann 
one plus. Landsteiner reaction positive. This was 
performed without the addition of guinea pig serum. 

Progress Notes. On December 8, 1936, the pa- 
tient appeared well. The urine was dark yellow in 
color. Albumen was one plus. Test for bile was 
negative. Benzidin test negative. On December 15, 
1936, urine was negative for bile and benzidin test 
was negative. The Kahn test was repeated several 
times, and reported two plus on January 18, 1937, 
and again on January 25, 1937. 

In view of the history, urinary findings, Land- 
steiner reaction, and Kahn and Wassermann tests, 
it was felt that a diagnosis of syphilis, congenital 
or acquired, and paroxysmal hemoglobinuria was 
justified, and that antiluetic therapy was indicated. 
He was then started on intramuscular bismuth, re- 
ceiving seven weekly injections, beginning on Febru- 
ary 1, F937. 


mapharsen, which he is now receiving. 


Following this he was switched to 


When he was seen on April 12, 1937, he had had 
no further paroxysms of hemoglobinuria. The spleen 
was still palpable. The urine was pale yellow, and 
The 


microscopic examination showed only an occasional 


tests for albumen and sugar were negative. 


pus cell. The hemoglobin was 56 per cent (Sahli). 
The Kahn test three plus; the Landsteiner reaction 
negative. 

On April 19, 1937, his condition was the same. 
An incubated blood preparation showed no sickle 
cells. Reticulocytes were estimated at not over 0.5 
The 
erythrocyte count was 4,180,000, and differential 


per cent. No malarial parasites were seen. 
showed 34 per cent polymorphonuclears; 60 per cent 
lymphocytes; 4 per cent eosinophils; and 2 per cent 
basophils. 
DiscussIoN 

One cannot say whether this patient has congenital 
or acquired syphilis, though the former would seem 
more likely. Paroxysmal hemoglobinuria usually 
occurs in relatively late syphilis, although one of 
the cases reported by McCarthy and Wilson de- 
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veloped the syndrome only four years after the initial 
syphilitic lesion. 

The prognosis is good, provided the treatment is 
adequate. In the present instance it is too early to 
draw any conclusions. McKenzie found in his three 
cases that with antisyphilitic therapy the clinical 
manifestations ceased first; then the Wassermann 
test became negative; and, finally, the autohemolysin 
disappeared from the serum. 
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We wish to express our appreciation to Dr. R. \V. 
Garnett, Health Officer and Director of Public \\el- 
fare for the city of Danville, for permission to pub- 
lish this case; and to Miss Margaret Tatum for 
assistance with the technical work. 
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THE EMOTION-REASON BALANCE.* 


BEVERLEY R. Tucker, M. D., 
Professor of Neuropsychiatry, Medical College of Virginia, 
Richmond, Virginia. 


Our emotions are millions of years of age and 
hark back to our remotest animalistic ancestors, 
while our power to reason began to increase in de- 
velopment with the dawn of civilization, possibly 
some eight or ten thousand years ago. Indeed, what 
advance we may have made in civilization is chiefly 
due to our gradually expanding power to reason. 

The expression of emotion frequently appears to 
be a by-product of an instinctual urge. Anger may 
be primarily the offshoot of the instinct of self-per- 
petuation, and grief at the death of a loved one may 
be unconsciously a part of the instinctual urge for 
the preservation of the species. The more expul- 
sively the emotion is expressed, the less intelligence 
the person is apt to show. The mode in which an 
emotion is expressed is largely dependent upon two 
things, the sensitivity of one’s feeling-tones and the 
inhibitive influence of one’s reasoning power. Thus 
one individual may be, almost unhamperedly, of the 
emotional type, and his feeling-tone sensitivity may 
lead him to showers of tears, explosions of anger, 
quakes of fear, or unwarranted demonstrations of 
affection; while another individual may be dominant- 
ly of the reasoning type and show no emotional mani- 
festations, even when some of them would be natural 
and desirable. Undoubtedly the most effective in- 
dividual is the one who, when some stressful situation 





*Read at the meeting of the Association of Seaboard 
Air Line Railway Surgeons, November 16, 1937, in Miami, 
Fla. 


arises and the emotions begin to surge up, im- 
mediately envelops them with his reasoning facul- 
ties and holds them in abeyance in order to direct 
them with that rational purpose and good judgment 
which leads to sensible accomplishment. This may 
be voluntary or involuntary, and we may, if we like, 
borrow Pavlov’s term as applied to reflexes and speak 
of conditioned emotions. 

Mr. David Lloyd George, quite an emotional type 
of man, exhibited many times during the World War 
this ability to handle his emotions with his reason. 
His emotions would have put the labor party in 
power but his reason controlled his emotions and he 
formed a coalition of all parties which was thought 
to be impossible. Again, his emotions told him to 
kill the abdicated Kaiser but his reason argued that 
it was better to keep the Kaiser in innocuous dis- 
quietude in Doorn. When Lloyd George worked 
with his emotions alone he usually failed. If he had 
been able to use pure reason alone he would also 
have failed. What counts is the ability to back one’s 
reasoning power with one’s emotional force—to shoot 
one’s charge through a well-constructed and ac- 
curately-aimed gun. 

A few domestic animals, like the horse and dog, 
have developed a glimmering of reasoning power. 
Experiments with orang-outangs seem to show that 
these higher animals not only have a certain amount 
of reasoning faculties but show emotions that re- 
semble those of the human being. I quote from 
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memory the story Dr. Charles W. Burr told me of 
these experiments. 
that a banana could be suspended from the ceiling 
of the cage and be out of reach of an orang-outang 


A steel cage was so constructed 


when he jumped for it from any part of the cage and 
a three-piece fishing rod was taken apart and put 
Three orangs were denied food until 


in the cage. 
they were hungry and then one was put in the cage 
and his actions observed. 
spied the suspended banana for which he jumped 


He looked around and 


and he also climbed upon the bars and tried to reach 
it. After many attempts without avail he went over 
in a corner of the cage, bowed his head and assumed 
the attitude and expression of an acute melancholic 
This animal was removed and another 
orang was put in the cage. He went through the 
same attempts to get the banana, by jumping and 
reaching, without success. Finally he became frantic, 


depression. 


screaming and beating himself against the sides of 
_ the cage and bars until he had to be removed. A 
third orang-outang was then put in who tried the 
same jumping and reaching without being able to 
get the banana, but then this one looked around and 
observed the three pieces of the fishing rod. He en- 
deavored to reach the fruit with the first piece but it 
He then tried to fit in the second 
piece, at first using the wrong end to fit into the 
ferule but he turned the other end to fit. 
not quite reach so he fitted the third piece and 
knocked down the banana and ate it. 
the story is, I hope, evident. 


was too short. 
This would 
The moral of 


Emotions are as contagious as measles but to 
spread reason one must inoculate the other individual 
and await a period of incubation. Many illustra- 
tions might be given of a mob swept by the emotions 
of menacing hate and fury being quelled by the 
speech and actions of some one man who manifested 
cool reasoning power backed by controlled emotional 
indignation. Uncontrolled this mass emotion has, 
all too frequently, led to strikes, lynchings, revolts 
and wars. Even more or less supposedly benign emo- 
tions, unleashed, may produce ludicrous or danger- 
ous results. Thus religious emotions may become 
ridiculous or fanatical; patriotism, whipped up by 
propaganda, may become detrimental to one’s own 
native land as well as to the enemy; and such things 
as reformation, prosperity, or happiness may end in 
orgies of shouting and sin, gambling and squander- 
ing, violence and drunkenness. Undesirable emo- 


tional expression does something harmful to the in- 
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dividual and to society, and uncontrolled mass emo- 
tionality is baneful not only to society at large but 
Modernly, 
emotions of the individual or of the mass may be 


also to each of its component members. 


affected from a great distance through the daily 
paper, the telegram, or the radio, which mediums, 
with rapid transit, have indeed made “all the world 
akin”. 

It is difficult to handle the mass with reason be- 
cause one has to make an intellectual appeal to so 
many different grades of intellect, but it is easy to 
handle the mass with emotion, for emotions are more 
quickly responsive and do not require thought. 
Propagandists, politicians and evangelists know this 
only too well. It is doubtful that the group or mass 
has much power to think, much conscience, or much 
judgment. It can work only as a mass, and it is for 
this reason that the mass must always look to and for 
a leader and the most satisfying leader it can find is, 
of course, of the emotional type. 

The emotional centers have recently been said to 
be located in the basal ganglia of the brain and some 
think that the thalamus is chiefly concerned. The 
ancients thought the emotions were located in certain 
viscera—the heart, as in sweetheart; the gall bladder, 
hence choleric anger; the bowels of mercy or of com- 
passion; the spleen, from which comes splenic mean- 
ness. Galen divided temperaments into four classes 
—sanguine, choleric, phlegmatic and melancholic. 
Later, a French school separated them into repira- 
tory, digestive, muscular and cerebral. However, it 
is possible that emotional expression, the origin of 
which may be either autogenic or initiated by an ex- 
ternal stimulus, involves the whole personality—bio- 
logic, physiologic and psychologic. The vegetative 
nervous system and the hormones in the blood of the 
endocrine glands carry emotional influence to the 
brain, the cord, the peripheral nerves, the viscera, 
the blood vessels, the muscles, the mucous membranes, 
and the skin, in order that each of these may give 
vent to its own peculiar reaction. If these things are 
true, there is little wonder that various antagonisms 
arise when the emotions are perturbed. 

Sadler feels that emotional conflicts eventuate into 
thwartings, repressions, anxieties, hysterias and dis- 
sociations. But what starts them? Freud thinks 
that practically all of these conflicts originate from 
the sexual trauma of infancy or childhood—that is 
the libido; Jung believes they more often occur from 
present struggles and difficulties than with the re- 
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pressions of past experiences; and Adler has said 
that much of the conflict is with the ego and the self- 
preservative instinct. Truth lurks, I feel assured, in 
each of these ideas, but the whole truth is not em- 
bodied in any one of them. 

It is interesting to note what reactions may occur 
when emotion surges up. Watch the dog, the cat, 
the lion, when in the throes of emotion and see the 
animal change in its posture, its movement, and its 
expression from its previous state of composure; see 
its hair stand on end and listen to the noise it makes. 
The more highly organized animal, man, manifests 
more complex changes. He may pale or flush; he 
may have tachycardia or bradycardia; he may be in- 
sensitive to pain or suffer intense anguish; he may 
vomit, or defecate or urinate; he become 
drenched with perspiration or his body surface may 
become dry. More complexly still, he may sacrifice 
his life for others or he may commit suicide or do 
murder; he may turn dare-devil or coward; his body 
metabolism may change; he may become physically, 


may 


or nervously, or mentally ill. He may even die from 


uncontrolled emotionality. 


It is a lamentable and terrible fact that human 
beings have not yet learned that their emotions should 
be conditioned by their reason, and that they have 
not realized that here lies the cause of much diffi- 
culty with education, religion, politics, matrimony, 
and industry. Medicine takes but too little cogni- 
zance of the emotional factor in physical as well as in 
mental disorder and disease. Society fails to see that 
most conduct disturbance is due to the individual's 
pathologically disturbed emotions, and still proceeds 
to correct its errant members by emotional punitive 
measures, éven to the putting of these, its sick mem- 
bers, to death! 

Civilization has always been interested in repres- 
sion, hence laws, punishment, organization and gov- 
ernment, while emotion has always had an urge to- 
Hap- 
pily, the control of the expression of emotion by the 


ward expression, therefore the many conflicts. 


reason, an intellectual process, may be accomplished 
because reason is analytical and selective and has 
the ability to weigh consequences and to decide which 
and how emotions should be expressed. 
some dangerous driving down and up an eight-mile 
mountain road with a teamster who had two horses 
to his wagon. One horse was more experienced, 
steadier and more reliable than the other, which was 
skittish and difficult to manage, but powerful. In 


I once did 
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going down the mountain the driver hitched the 
steady horse to the outside and thus probably »re- 
vented our going over a precipice, but in going up 
the mountain where the danger was not so great he 
would see that the steady horse was on the near side, 
I asked him why he did this and he replied, ‘“! hat 
steady horse is smart; in coming down he picks his 
way and doesn’t let the other horse see too far, and 
in going up he hugs the mountain and lets that other 
horse do most of the pulling”. 
well have been named Reason and Emotion. 


These horses might 


When man has learned to strike the proper balance 
between his emotions and his reasoning power wars 
and strikes shall cease, there will be no inquisitions, 
education will be liberal enough to teach the student 
how to live life, denominational religion will disap- 
pear or exist in peace, politicians will turn into states- 
men, and people will be able to develop without 
Communism, Nazism, Fascism, or New-dealia. 
Monuments to slayers, propagandists and prostitutes 
will be replaced by those to the world’s real bene- 
factors like Socrates, Leonardo da Vinci, Harvey, 
Bacon, Pasteur, Marconi, and in this country John 
Marshall and Grover Cleveland. 

We must realize that the process of reason of which 
we speak is logical reason. False reason is the pro- 
duct of a warped or inadequate or misinformed mind 
and should be recognized as abnormal. Modern psy- 
chology, while in some respects has led to con- 
siderable advancement, in other respects has not al- 
ways been logically based. The ultimate aim of the 
emotion-reason balance is not psychology but philoso- 
phy. Psychology may teach us how to pick life to 
pieces and analyze and attempt to understand it, but 
it is through philosophy that one learns to live life. 
Clear conception and logical reason leading to the 
exhibition of good judgment are the stepping stones 


by which is reached philosophy—man’s highest at- 


tainment. 

We have a highly exaggerated idea that we are a 
practical people. What, then, are a few of the prac- 
tical applications of the control of the emotions bj 
the development of the endowment of reason? First, 
we should adopt the railroad caution—Stop! Look! 
Listen! Then we might carry throughout childhood 
didactic and demonstrative instruction in emotion- 
reason conditioning; we might issue, after investiga- 
tion, certification for propagation instead of whoop- 
ing up heterogeneous birth control propaganda; we 
might adopt a satisfactory code to guide industry 
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and labor; we might require a psychiatric examina- 
tion before trial of all criminal cases; we might take 
the license away temporarily or permanently instead 
of administering fine and jail punishment to reckless 
drivers; we might offer the opposing forces in Spain 
sensible arbitration; we might aid in selling Japan 
an outlet area for her population which would be 
less expensive to her and to all concerned than war; 
but, most of all, we might have a quiet conversation 
with our individual selves and see if we would not 
gain in all of our relationships if we poured upon our 
surging emotions the oil of our reason. 

Many neurotic, psychoneurotic and _ psychotic 
states and bizarre personality disturbances could be 
corrected by the institution of a satisfactory emotion- 
reason balance, and, too, we should remember that 
continued strong emotional impingements may injure 
organically one or many of our organs or, indeed, 
our organism as a whole. 

But this paper is meant to be provocative rather 
than conclusive, and the subject deserves much more 
consideration than may be herein given. 
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Such sayings as “let the individual express his 
emotions”, “lift the lid and release repressions’’, “let 
me lead my own life”, “do what you wish to do”, 
“man is a free agent’, and other modern statements 
are fast becoming adages which, if literally followed, 
can but lead to distress, disaster, or destruction. 

The lower animal still dominates man’s actions 
and reactions, and his intellectual and reasoning 
faculties are yet in a retarded and primitive state. 
By the recollection and contemplation of this state- 
ment means may be tried to reverse the formula, and 
let reason be the dominant factor, the accomplish- 
ment of which will give prospect of more advance- 
ment and satisfaction to the human race, I believe, 
than any other line of endeavor. 

With the attempt to attain the emotion-reason 
balance we may not only live in some degree of com- 
fort with ourselves, but also at peace with our fel- 


lows. 


212 West Franklin Street. 





GENERAL CONSIDERATIONS IN THE DIAGNOSIS OF HEART DISEASE.* 


J. FRANKLIN WapprL1, M. D., 
Norfolk, Virginia. 


To attempt to deal fully with the numerous diag- 
nostic problems, both specific and differential, in 
relation to all forms of heart disease would neces- 
sarily require a voluminous piece of writing and 
dissertation, and it is not the purpose of this paper 
to attempt any such comprehensive discussion. 
There are, however, certain features in connection 
with the detection of heart disease, generally, which 
are of paramount interest both to doctor and patient 
when this question is undertaken. It is my purpose 
here to discuss a few of the more commonly misin- 
terpreted, as well as puzzling, symptoms in this 
field—not from the aspect of any one specialty, but 
from the viewpoint of the general practitioner who 
is more often called upon to make the initial decision 
on his findings than the physician of any other 
group. 

At the outset, any one of these as an isolated symp- 
tom is often the only sign post guiding the phy- 

*Read before the Seaboard Medical Association of 
Virginia and North Carolina, at Virginia Beach, Va., 
December 9, 1937. 


sician’s approach to the problem, and to the pa- 
tient such a sign or symptom is usually the source 
To tell a 
patient that he has or has not heart disease places 


of some misgiving and apprehension. 


a direct responsibility upon the examining phy- 
sician, because to so label a normal, healthy per- 
son often makes of him a chronic heart-conscious 
individual who lives under a varying degree of re- 
strictions and fear. Too often, children from the 
very young to the adolescent are brought in for ad- 
vice and a check-up and on the first visit the parent 
or guardian gravely informs one that the child is said 
to have heart disease; whereas, on cardiac examina- 
tion in many of these cases the findings consist solely 
of a soft, blowing systolic murmur over the pre- 
The child is not allowed to play or ex- 
He sits 


by on the side to watch their games and enjoyment 


cordium. 
ercise to full extent with his companions. 
pass by him. At home he is the subject of special 
attention and often poorly concealed parental con- 


cern. I need go no further into the effect emotional- 
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ly and constitutionally of such a regimé on the aver- 
age, growing child and the ultimate undesirable re- 
sult. 

Another common story is that following frequent 
attacks of irregular pain in the side or subcostally, 
the doctor decides that Johnny, aged ten or eleven 
years, is suffering from a somewhat vague illness 
known as “adhesions around the heart” and that here- 
after his activity must be greatly restricted in order 
to relieve the pain. Naturally, these questions bring 
up the point as to just what their relation to cardiac 
function is, what is their relative importance, and 
how they may best be interpreted in regard to the 
future outlook of the individual. 

The significance of an apical or precordial systolic 
murmur has been discussed in many textbooks and 
treatises by a host of competent authorities as a 
finding on both children and adults. Such a murmur 
is heard commonly in many febrile states, in acute 
infections, in many anemias, in cachectic states and 
in many growing children. In the majority of cases 
it is temporary and transient in character and dis- 
appears when the particular state to which it is an 
accompaniment is relieved. In children, it most 
often disappears entirely following puberty or adoles- 
cence. As is well known, such murmurs are func- 
tional in type and do not represent permanent. 
chronic heart damage. 
knowledge, yet the interpretation remains at times a 
troublesome clinical finding. 


These factors are common 


Let us investigate the factors concerning these 
murmurs further. Murmurs are first divided into 
two main, primary groups—the functional and the 
organic—the latter being those which are due to 
actual disease of the endocardium, myocardium and 
valve leaflets or great vessels, while the functional 
group is comprised usually of those murmurs heard 
as a result of some altered structural relationship 
of the surrounding parts. Ninety to 95 per cent of all 
functional murmurs are systolic in time, and Cabot! 
believes they are due either to a permanent or tem- 
porary dilatation of the conus arteriosus or to pres- 
sure—suction upon the overlapping lung fields. 
Diastolic functional murmurs do occur according to 
this author, but they are exceedingly rare, being 
due most probably to a stretching of the aortic ring 
or to transmission from veins in the neck. Others 
have ascribed the origin of this type of murmur to 
several other sources as well. 

There are certain criteria which are of definite 
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importance in differentiating these murmurs from 
the organic type, and this author has an exccllent 
resumé in outline form of the characteristics of 
functional murmurs which I believe worthwhile to 
include here in detail: 

1. Almost all functional murmurs are systolic in 
time. 

2. The majority of them are best heard in the pul- 
monic valve area in the second, left intercostal space. 
From this point they are transmitted in all direc- 
tions; not infrequently they are heard with greatest 
intensity over the aortic or mitral area. 

3. As a rule, they are short, soft and blowing in 
quality, and they accompany the first sound. They 
almost never extend totally through systole. 

4. They are usually not associated with evidence 
of cardiac enlargement, nor with accentuation of the 
pulmonic second sound. 

5. They are usually louder at the end of inspira- 
tion. 

6. They are usually heard over a limited area 
only, but there may be exceptions to this. 

7. They are not of constant character usually, 
their presence varying with exercise, with a change 
of position, and they may cease altogether when the 
breath is held. 


If the above characteristics are determined care- 
fully, the majority of cases will present no great 
difficulty of classification. 
tional murmur does not by itself represent a serious 
cardiac outlook. They do not, per se, produce 
cardiac failure nor cause circulatory embarrassment, 
certainly before middle age. 
dividual, broadly speaking, the more hopeful the 
prognosis in the presence of such a murmur. Cer- 
tainly, it is no justification for making a partial in- 
valid of an otherwise young and healthy individual 
because a functional murmur has made its appear- 
ance. Moderate restriction of strenuous exercise 
and athletics until the murmur disappears seems all 
that is necessary. The term “functional” should 
be carefully explained to the parents and the title 
of “permanent heart damage” had best be avoided 
altogether in this situation. In children as they are 
followed through childhood into adolescence and 
then into young adults, it is surprising what loud, 


The presence of a func- 


The younger the in- 


‘harsh and persistent murmurs, often accompanied 


by an over-active and tumultous heart, will eventu- 
ally disappear entirely. A history, however, of rheu- 
matic fever in connection with the presence of a 
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murmur should throw more than an ordinary suspi- 
cion and observation on the patient, and alters the 
prognosis somewhat as well. 

It is interesting to note in insurance studies and 
actuarial studies the mortality figures in relation to 
the various types of murmurs. These statistics are 
not offered as totally accurate due to the fact that 
there is a great variation in the numerous observers 
and their qualifications. The consequent figures 
should be inspected with this in mind. 

In these statistics? the mortality of all cases with 
cardiac functional murmurs without hypertrophy 
was 21 per cent in excess of the normal expected 
death rate. The organic murmurs, listed as a con- 
stant systolic murmur at the apex transmitted to the 
left, show the following figures; without evidence of 
hypertrophy, 11 per cent in excess of the normal; 
with slight hypertrophy, 59 per cent in excess; and 
with moderate hypertrophy, 156 per cent in excess 
of the normal expected death rate. This article 
makes note that after middle age it appears that the 
presence of a functional murmur should not be en- 
tirely disregarded. ‘To quote—“the published ex- 
periences of life insurance companies have shown 
an increasing relative mortality with advancing age 
under those classified as functional murmurs, where- 
as in the case of organic murmurs generally the 
reverse has been noted.” After middle age it is 
important to carefully take into consideration all 
other concomitant factors, such as habits of the in- 
dividual, occupation, height-weight ratio, blood pres- 
sure and intercurrent infections. 

A very highly prevalent complaint amongst young 
hildren, especially from the ages of seven to twelve 
years, and not rarely in those slightly older, is the 
complaint of pain in the subcostal region or lower 
axillary region on either side following exercise, ex- 
ertion, or a sudden change in position, even occurring 
occasionally while at rest. This complication from 
its very location, especially when it is in the lower 
left chest, is very frequently established in the minds 
of the parents, sometimes by the patient himself and 
not infrequently by the examining physician, as 
due to some obscure type of heart trouble. Yet, on 
examination no sign of abnormality of the heart can 
be elicited by the most painstaking examination. A 
child may suddenly complain of it on even moderate 
exercise and be forced to remain at rest until there 
is improvement of the pain. Location of the pain is 
usually subcostal, but may be localized higher up. 
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It may be bilateral and is frequently accompanied 
by so-called dyspnoea; this is, however, really a 
functional dyspnoea—that is, the child creates his 
own dyspnoea by refusal to breathe deeply for fear of 
inducing additional pain. After all other apparent 
causes have been exhausted by ruling out such 
things as spinal arthritis, pleurisy, chronic constipa- 
tion and neuritis, this syndrome is commonly given 
the vague name of “adhesions around the heart”. 

Kugelmass,* in writing on this subject of sub- 
costal pain in childhood, points out the very fre- 
quent respiratory origin of such pain in these cases, 
remarking that occasionally the pains increase in 
frequency at puberty. The pain is relieved by force- 
ful respiration, especially forced exhalation. Care- 
ful inspection of the respiratory movements reveals 
that a crossed abdominal-thoracic type of breath- 
ing is present. This has been described by Czerny 
in which the upward, expansile movement of the 
chest is so extensive that too great a cavity is 
created for the lungs to fill, with consequent draw- 
ing up of the abdominal viscera into the thoracic 
cage against the diaphragm. Observation of the 
respiratory movements shows a depression at the 
pit of the stomach instead of a protrusion on in- 
spiration, and exhalation with sinking of the thorax 
is followed by the protrusion of the abdomen. Of 
further interest is the, posture of these individuals, 
the majority of whom show a postural defect com- 
monly consisting of a lordosis in the dorso-lumbar 
spine with a kyphosis above this in the lower cer- 
vical and upper thoracic spine. In most instances 
correction of the postural defect with respiratory ex- 
ercises and deep breathing has greatly relieved or 
caused the entire disappearance of the pain. 

In noting the physiological effects of correction 
from a kypho-lordotic posture to one regarded as 
optimum by the orthopedic standards, LaPlace® and 
Nicholson found that on respiration the corrected 
as compared with the slumped posture induced (1) 
a slower rate, (2) increased depth of respiration 
(tidal air), and (3) increased pulmonary ventila- 
tion (respiratory minute volume). In rating the 
cardiovascular efficiency of eighteen healthy adults 
of both sexes of the B, C and D postures, according 
to the Harvard standards, there appears to be a tend- 
ency in the slumped postures of these eighteen 
healthy individuals for the pulse rate to increase 
and the blood pressure to fall, with less stability for 
both of these values than in the corrected postures. 
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In the majority of subjects, however, these differences 
were not significant except in two instances where 
it was felt the corrected posture was able to prevent 
a postural hypostatic congestion. 

According to Gunther,’ heart pain rarely begins 
in the chest wall lateral to or outside the nipple line, 
and rarely radiates forward or backward from such 
a laterally located region. Cardiac pain in his 
opinion at its onset is usually substernal in its loca- 
tion or very close to this point, which lies within 
the distribution of the second to seventh spinal skin 
segments. 


In regard to the actual production of pain and 
cardiac disturbances produced by adhesions, or- 
dinarily the presence of one or two or several ad- 
hesions in the form of fibrinous bands between the 
diaphragm and pericardium, or between the epicar- 
dial and pericardial surfaces, is probably an extreme- 
ly rare source of precordial or cardiac pain, unless 
there is torsion of the heart from its normal vertical 
C. M. Beck® states that in a large and con- 
tinuous experimental series of his own, intra- 
and extra-pericardial adhesions did not produce 
circulatory embarrassment nor did they produce 
hypertrophy, dilatation or failure. On the basis of 
over 1,000 experiments in which various tissues were 
grafted upon the heart in attempting to establish a 
collateral circulation to the myocardium, it was his 
impression that adhesions produce little or no dis- 
turbances to the heart. Beck feels that, when present, 
adhesions are silent and incidental findings and that 
they produce no circulatory trouble whatsoever un- 
less the heart is acutely angulated or twisted. He 
points out that in actual compression of the heart, 
acute or chronic, the etiologic agent responsible is 
fluid, scar tissue formation such as is seen in con- 
strictive pericarditis, or neoplasm. In his findings 
fluid was the major cause of acute compression of 
the heart. 


axis. 


In discussing these various phenomena commonly 
observed in children and adolescents and their pos- 
sible relation to cardiac function, some question will 
With- 
out going too deeply into this subject, it is well to 
remember that this is admittedly the most common 
etiological agent of heart disease in childhood and 
young adults. By far the greater amount of rheu- 
matic fever occurs between the ages of five and fifteen 
In children carditis is usually found at an 
early stage. The joint symptoms here are often ab- 


naturally arise concerning rheumatic fever.* 


years, 
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sent or mild and the process tends to last for a longer 
period of time, where as in adults the joint symptoms 
in the form of a polyarthritis are more commonly 
seen, and the disease is less likely to be of long dura- 
tion. 

The arthritic form of the disease is the most 
familiar and commonly recognized stage to many, 
but it must not be over-looked that rheumatic fever 
may manifest itself in numerous other ways, especial- 
ly as a low-grade chronic infection. We must not 
fail to recognize its presence in the form of recur- 
rent acute tonsillitis, growing pains, erythema multi- 
forme, chorea and abdominal pains with low-grade 
fever, nausea and vomiting. 
matic fever frequently often go entirely unrecognized, 
and it is not until later when cardiac damage be- 
comes apparent that the nature of the previous ill- 
ness is clearly interpreted. Rheumatic fever is now 
thought by some to be the sole causative agent of 
mitral valve disease with a few exceptions, such as 
subacute bacterial endocarditis. 


These signs of rheu- 


It is not too dogmatic to say that a cardiac diag- 
nosis based on the presence or absence of a murmur 
alone is incomplete. Organic disease of the heart 
will reveal, in most cases, other accompanying evi- 
dence of its presence such as tachycardia, some de- 
gree of cardiac enlargement, palpitation and dyspnoea. 
Without these signs, especially the first two, a diag- 
nosis of organic heart disease should be made with 
some caution. Cyanosis, peripheral edema, elevated 
venous pressure and congestive phenomena are all 
late signs of heart involvement, and they denote a 
failing myocardium. ‘These signs do not leave the 
examiner in doubt as to their source, and at this 
point the determination of the etiology is in most 
cases the primary point to be decided. 

In regard to the actual mechanics and dynamics 
of myocardial failure, the concept of many observers 
is now swinging back to the theory of back pressure 
instead of that of forward failure with diminished 
cardiac output. On the basis of the latter, right and 
left-sided failure are not completely explained nor 
fully differentiated. Clinical signs fit into this pic- 
ture with some difficulty on several points. In 1936, 
Harrison’ and his co-workers, in a series of animal 
experiments, showed congestive failure revealed a 
diminished cardiac output per minute, but that no 
correlation existed between the amount of blood 
pumped out by the heart and the clinical state of the 
patient; and, again, that diminution in the output 
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of the heart does not regularly occur during the early 
stages of failure. Such a diminution may even be 
preceded by the appearance of congestive phenom- 
ena both in the systemic and pulmonary vascular 
beds. Improvement with disappearance of conges- 
tive phenomena may be associated with no change 
in the cardiac output, or with a change in either 
direction. By injecting measured amounts of chloro- 
form intravenously into animals they were able to 
arterial 


produce myocardial failure with lowered 


blood pressure, accompanied by gradually increas- 
ing edema of the lungs, but no rise in systemic 
venous pressure except as a terminal event. Autopsy 
showed dilatation of the heart with pulmonary 
edema. In a second group, using potassium chlo- 
ride, they demonstrated a slow rise in systemic ve- 
nous pressure with the arterial pressure remaining at 
normal level until just before death when it sud- 
denly declined. Autopsy revealed a dilated heart 
but grossly no edema of the lungs. 

This work seemed to demonstrate that unilateral 
failure could occur alone. The work of J. A. Eyster 
on venous pressure corroborated their experimental 
results. The conclusion of this group was that James 
Hope’s original hypothesis on the back pressure 
theory, introduced by him nearly 100 years ago and 
taught as the accepted theory until the present 
century, was more closely allied to the observed 
physiological phenomena and autopsy findings in 
both experimental animals and humans than the 
therapy of forward failure, for the following reasons: 


1. The theory of forward failure with diminished 
cardiac output fails to account for the presence of 
edema. 

2. This hypothesis also fails to account for 
dyspnea, for this symptom has been shown to be un- 
related to gases in the blood. 

3. It also fails to account for the presence of con- 
gestive phenomena in the lungs with no elevation in 
the venous pressure or peripheral edema. 

These findings are now being corroborated by 
other observers!” 1 and it might be re-emphasized 
that clinical and physiological data both more closely 
agree on this concept than that of forward failure. 

One of the chief points of the back pressure theory 
was that either side of the heart may fail alone, or 
both sides may fail together. Congestive phenomena 
in the pulmonary bed, as evidenced by pulmonary 
congestion accompanied by hypertrophy and dilata- 
tion, indicates failure of the left ventricle of left side 
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of the heart, whereas elevated venous pressure, pe- 
ripheral edema, cyanosis and enlargement of the liver 
denote right heart failure. In those instances where 
the failure is diffuse with both sides of the heart 
failing together, the picture will include all of the 
above signs present in some degree. 


SUMMARY 


1. The presence and determination of functional 
murmurs, especially in children, has been discussed. 
It is felt that the great majority of these tend to dis- 
appear relatively soon after adolescence and that in 
most cases they represent no permanent cardiac 
damage nor a serious prognosis. 

2. The origin and significance of subcostal and 
lower chest pain in children and young adults has 
been considered in relation to postural defects. At- 
tention has been called to the frequent respiratory 
origin of such pain. 

3. The importance of additional diligence is 
urged in detecting other forms of rheumatic fever 
than the well-known polyarthritis. 

4. The back pressure concept of heart failure has 
been reviewed and stress has been laid upon the in- 
creasing knowledge of this. 
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THE TREATMENT OF CARCINOMA OF THE CERVIX.* 


Ranpbo.tpH H. Hoce, M. D., 
Richmond, Virginia. 


In the preparation of this paper the literature of 
the last five years on the treatment of carcinoma of 
the cervix was reviewed. This review showed that 
the choice between surgery and irradiation in this 
condition is not an entirely settled problem. There 
is still a minority which does not subscribe to the 
majority’s opinion that irradiation is the method of 
choice. This is discussed. In addition, the paper 
states briefly some of the problems of irradiation 
therapy, and concludes by presenting the treatment 
of cancer of the cervix now used at the Medical 
College of Virginia. 


The first vaginal hysterectomy for carcinoma of 
the cervix was performed in 1822, and the first ab- 
dominal hysterectomy for this condition was done 
in 1878. In the operations which followed the pri- 
mary mortality rate was high and the cure rate low. 
Accordingly, the operation was not popular. The 
surgical technique subsequently underwent a period 
of development which culminated in the radical ab- 
dominal panhysterectomy of Wertheim and the radi- 
cal vaginal hysterectomy originated by Schauta. In 
these the uterus, adnexa, parametria, and at least 
a large portion of the vagina were removed with or 
without an extensive dissection of the lymph glands. 
It was then that the operative technique reached its 
highest development, and at that time practically all 
operable cases of carcinoma of the cervix were treated 
by surgical means. These highly developed opera- 
tions resulted in a considerable percentage of cures 
in the operable cases, but even in expert hands the 
mortality was high. The radical operation was un- 
suited to the average surgeon, and the simple panhys- 
terectomy, more suitable to him, had little or no 
justifiable place in the treatment of this condition, 
because its performance, except in rare cases, re- 
sulted in recurrence. The radical operation, how- 
ever, offered hope to the patient previously without 
such, and it richly deserved the important place it 
came to occupy. 





*From Department of Surgery and Gynecology Medical 
College of Virginia. 

Read before the sixty-eighth annual session of the 
Medical Society of Virginia, at Roanoke, Va., October 
12-14, 1937. 


At that time the surgical treatment of this condi- 
tion was in its heydey. Irradiation therapy, intro- 
duced in the beginning of the twentieth century, was 
reserved for the treatment of the hopeless inoperable 
case as a palliative measure only. During this 
period, however, unexpected cures were sometimes 
obtained among those patients who had received ir- 
radiation for palliation alone; and the results in 
cases not cured were often strikingly good in that 
the bleeding and discharge ceased, pain ended, the 
patient gained weight, felt an increased sense of well- 
being, and sometimes carried on in relative hap- 
piness and comfort for a number of years. En- 
couraged by such results in the inoperable cases, the 
field of application of irradiation therapy was 
widened, and more and more cases in the operable 
group were treated by irradiation. 
apparent to many workers that as good results could 
be obtained by irradiation as by operation, that a 
wider range of cases could be treated by the irradia- 
tive method, and that the primary mortality was 
considerably less. 


It soon became 


Then the trend from surgery to irradiation was 
on. This change is reflected in the following para- 
graphs in information gained from the literature of 
the last five years. 

Crossen, when invited in 1934 by Dr. Livingston, 
the editor of the American Journal of Surgery, to 
present in a symposium on carcinoma of the uterus 
the technical features of the radical operation, de- 
clined to do so on the ground that this operation was 
obsolete. He stated that he would keep a descrip- 
tion of the operation in his Operative Gynecology 
because of its historical importance. Dr. Living- 
ston reviewed the literature and decided to omit the 
operation. 

Shaw, one of England’s most distinguished gyn- 
ecologists, formerly a strong advocate of surgery, 
later having equal experience with operation and 
irradiation, has this year (1937) published his ad- 
vocacy of radium. In the discussion of Shaw’s 
paper, two distinguished American gynecologists, 
Keene and Anspach, concurred with Shaw in the 
opinion of the superiority of irradiation. Keene, 
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in 1932, reported that on the gynecological service 
of the University of Pennsylvania Hospital only one 
case had been operated upon during the previous 
eleven years; at first all operable cases there were 
treated by panhysterectomy. In 1933 the Massachu- 
setts General Hospital reported that only two 
Wertheim operations had been performed since 
1925, one year after the use of radium was begun 
there. 

Among those in the recent literature who express 
or imply that they favor irradiation are Eymer, La- 
borde and Wickham, Dietel, Regaud, Jansen, Schinz, 
Cutler, Findley, Pfahler, Doderlein and Voltz, Keene 
and Kimbrough, Burnam, Simpson, Seitz and Wintz, 
Pankow, Forsell and Heyman, Lacassagne, Coutard, 
Kelly, Healy, Schmitz, and Ward. 

Much in minority are those such as Bonney, and 
Faure who prefer surgery alone in operable cases. 
Also among the minority are those as Reiprich, Dun- 
can, Schlink and Chapman, Blaikley, Gellhorn, and 
others who favor combined surgery and irradiation. 

The chief points of comparison of one method 
with the other are the cure rate and the primary 
mortality. As pointed out by Morton and others, 
evaluation of the reported results is very difficult 
because so many variable factors enter into the make- 
up of the figures. Among these factors is the rela- 
tive proportion of cases in the several stages of the 
disease. Some material has a high percentage of 
advanced cases with a resulting low salvage rate, 
and other material contains a disproportionately 
high percentage of early cases with a corresponding 
high salvage rate. In many instances the stage dis- 
tribution of cases is not shown. Furthermore, some 
reported figures of cures are absolute, being based 
on the number of cases seen, while others are rela- 
tive, being based on the number treated. Taking 
the figures from the world at large it seems that 
between twenty and twenty-five per cent of women 


suffering from carcinoma of the cervix are cured by 
adequate treatment whether that be irradiation, radi- 
Kinney 


cal surgery, or a combination of the two. 
and others give statistical tables and individual re- 
ports supporting this statement. 

Cutler believes it is desirable to compare the re- 
sults obtained by the two methods when used by 
men of equal ability in the respective fields. Ac- 
cordingly, he compares the results obtained by 
Regaud and by Faure, acknowledged leaders in 
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France. He finds that in operable (Stage I) cases 
Faure obtained a five-year cure rate of 40 per cent 
and Regaud 79 per cent. Further, he points out 
that if Faure’s twenty cases which were lost track 
of and his three cases dead of intercurrent disease 
be assumed to have been cured, Faure’s cure rate 
would be increased to 70 per cent, or less than that 
of Regaud. Naturally, the assumption that the lost 
cases were all cured is unjustifiable. In cases of 
borderline operability (Stage II) Cutler finds 
Faure’s five-year cures 22 per cent, and Regaud’s 
41 per cent. 

A similar comparison shows that Bonney, a master 
of the operative technique, reports an absolute five- 
year cure rate of 25 per cent after operation, but that 
this, while comparing favorably with irradiative 
cures at large, falls below those of Regaud, a worker 
of comparable skill. In a probably similar group 
(Stages I and II) of cases Regaud’s rate was 45 
per cent. 

In furuther support of the irradiative method, and 
in explanation of the general slight differences in 
the percentage of cures by the two methods, is the 
recognition of the fact that most of the published 
statistics contain cases which were treated while ir- 
radiation was in its earlier development, and there- 
fore less effective than it became later. Because 
of the five- and ten-year cure standards most of the 
reported cases were treated prior to the last five or 
ten years, and during this period considerable ad- 
vances in irradiative methods were made. On the 
other hand, the statistics on operative results are 
those of a method that had reached its maximum im- 
provement when the cases were treated. 

The progressive improvement in irradiative results 
is shown by those statistics which give periodical re- 
sults. Figures from the Curie Institute show this. 
These begin with a 10 per cent five-year cure rate 
for all cases seen in 1919, and show progressive im- 
provement to 36 per cent for all cases seen in 1926. 
For the period 1919 to 1922 the rate was 26 per 
cent; for the period 1923 to 1926 the rate jumped 
to 33 per cent. Furthermore, there is some reason 
to believe that irradiative technique will continue 
to develop, whereas the technique of operation and 
results thereof appear to remain static. , 

There is the other point, the mortality rate. Even 
if it is conceded that the literature shows only 
moderate, if any, statistical superiority of irradiation 
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over surgery as far as five-year results are con- 
cerned, it must be admitted that there is a greater 
difference in the primary mortality rates of the two 
methods. 

Bonney’s operative mortality has dropped from 
20 per cent for the first 100 cases to 9.5 per cent 
for the last 128 cases. The average mortality for 
his series is 14 per cent. Wertheim’s operative 
mortality (quoted by Simpson and others) is 11 per 
cent. Heyman (quoted by Voltz and by Maguire) 
from a study of all available literature found an 
average primary mortality of 17.2 per cent follow- 
ing the radical operation. Pankow (quoted by Tay- 
lor) showed from collected statistics a primary 
mortality of 15 per cent following abdominal hys- 
terectomy, of 8 per cent following vaginal hysterec- 
tomy, and of 2 per cent following radium therapy. 

Doderlein’s figures (quoted by Voltz and by 
Maguire) showed a 0.8 per cent primary mortality 
following radiotherapy. Fricke reports a primary 
mortality of 1.16 per cent following irradiation. 
Eymer, of the University of Heidelberg, reports a 
primary post-irradiative mortality of 3.3 per cent. 
Regaud reports a primary irradiative mortality of 
1.4 per cent to 2 per cent. Jansen’s irradiative mor- 
tality was 3.2 per cent. 

That a larger number of cases can be treated by 
irradiation than by operation is generally agreed, 
but there is considerable variation in the estimate 
of the number suitable for operation. Healy states 
that only 10 or 15 per cent of cases are seen suffi- 
ciently early to permit of satisfactory and thorough 
surgical removal. Bonney gives his operability rate 
as 63 per cent. Voltz states that the percentage of 
cases which can be treated by irradiation is 96.7, 
whereas the average figure of operability compiled 
from all available literature is 64 per cent. This 
figure seems high considering the stage distribution 
of cases as reported. 

The audience will draw from the foregoing 
figures whatever conclusion it thinks just as re- 
gards the relative merits of the two methods. ‘That 
the question is not settled to the satisfaction of all 
seems apparent. More important, however, than 
the statistical study seems to be the fact that most 
of the great cancer centers have adopted irradiation, 
that in those places where adequate surgery and ir- 
radiation are equally available the latter is gener- 
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ally preferred, and that more and more gynecolo :ists 
have abandoned surgery in favor of irradiation. 

However, among the strongest exponents of the 
superiority of irradiation, there are those who state 
that in exceptional cases radical surgery is prefer- 
able to irradiation. Some of these cases are those of 
the radioresistant group, having carcinomata which 
do not respond to irradiation. It is claimed that 
radioresistance can be foretold from the histologi- 
cal picture, but there is evidence to the contrary as 
the histological type seems to have little influence 
on the end-results of treatment. It would seem that 
the best test for radiosensitivity is the therapeutic 
test. If, after complete irradiation, adequate re- 
sponse does not occur, the case, if early, should be 
operated upon. 
justifiably operated upon are some of those asso- 
ciated with adnexal infection or those having intract- 
able pyometra. 
times leads to fatal sepsis, the major cause of ra- 
dium mortality. A third group of cases in which 
operation might be preferable are those cases in 
which, because of anatomical peculiarities, adequate 
irradiation cannot be applied. 


Another group of cases which are 


Irradiation in these cases some- 


In the field of irradiation itself, there are many 
controversial problems. It must suffice in this par- 
ticular paper to merely mention some of them by 
pointing out that the question of total dose, the 
length and intensity of treatment, the time intervals, 
if any, the degree of filtration, and the placement 
and form of applicators are subjects of debate. The 
recommended factors of treatment differ widely at 
different institutions. As to the general type of 
irradiation it is almost universally agreed that ra- 
dium is superior to X-ray; but it is being recognized 
that intracavitary radium alone cannot deliver a 
lethal dose to tumor cells situated more than three 
or four centimeters distant from the source of the 
rays. ‘Therefore, intracavitary radium is not ade- 
quate treatment when used alone in cases in which 
there are lymph gland metastases in the pelvis or 
extensions into the parametria for a distance greater 
than this. Accordingly, external irradiation in the 
form of X-ray or the radium pack, usually the 
former, is now added by most therapists to comple- 
ment the internal therapy. The introduction of ex- 
ternal irradiation has improved the cure-rate, and 
irradiation by this method should be regarded as a 
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necessary part of the treatment in all cases with the 


possi»le exception of those in the earliest stages. 
Recently, there is fairly general concurrence of 

opinion that the external irradiation should be pro- 

longed and should precede the intracavitary treat- 


ment. When thus used, external irradiation exerts 
a beneficial effect in cases of infection, reaches first 
the most active cells at the periphery of growth, de- 
vitalizes the malignant cells before they are subjected 
to trauma thus reducing the chance of metastases, 
and permits a period of general supportive treatment. 

The method of treatment adopted at the Medical 
College of Virginia is essentially that of the Michael 
Reese Hospital, of Chicago, and the Radium Insti- 
tute, of Paris, differing only in minor details from 
the technique at these institutions. It follows the 
principle of a small dose given continuously over 
a longer period of time. Its supposed superiority 
is based on the belief that all tumor cells will there- 
by be exposed during their most vulnerable state, 
mitosis, and that also a larger total dose can be 
given without endangering the normal tissues. The 
radium treatment extends over a period of approxi- 
mately seven days. A total dose of 7,000 milligram 
hours is usually given, half in the uterine canal and 
half in the vagina about the cervix. The applica- 
tors are (1) the Curie Colpostat, which is com- 
posed of two corks mounted on a spring and a third 
loose cork. Each of the two mounted corks fits 
into a lateral fornix of the vagina and the third 
cork rests directly against the cervix at the exter- 
The filtration is approximate 1 mm. of 
(2) The intrauterine 


nal os. 
platinum plus 1 cm. of cork. 
applicator consists of two tubes, in tandem, each con- 
taining equal amounts of radium. The filtration is 
1 mm. of platinum plus 0.5 mm. of rubber. 

The applicators are rarely used simultaneously. 
The colpostat is applied first and its use continues 
for a period of approximately five days. Each or 
every other day it is removed, a douche and an enema 
are given, and the colpostat replaced. At the end 
of the treatment with the colpostat the intrauterine 
applicator is inserted. At this time the cervical canal 
has become more patent and the cancer cells more 
devitalized. The danger of trauma and infection 
is thus minimized. The treatment with the intra- 
uterine applicator adds two more days to the period 
of radium therapy. 

Radium therapy by the above method is always 
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combined with X-ray therapy, given over a period 
of three weeks. We believe that ideally external 
irradiation should precede the radium therapy in 
all cases except those in the earliest stage. Prac- 
tically, we find reasons why this should not always 
be the sequence followed. We treat each case as an 
individual problem. In those cases in which we 
think there is a reasonable probability that, because 
of ignorance or of economic pressure, the patient 
will discontinue treatment, we give first that part of 
the treatment which we regard as the most impor- 
tant, that is the radium. In other cases we give 
the external irradiation first; and often we interrupt 
the external irradiation during the latter part of its 
course, to give the radium, and complete the exter- 
nal irradiation afterward. Many cases in stage IV 
of the disease, we treat by external irradiation only, 
believing that this method is most suitable for 
palliation alone. 

The external irradiation is given by Dr. Fred- 
erick B. Mandeville and is as follows: 

Six portals, each 10 x 15 cm., consisting of right 
anterior, left anterior, right lateral, left lateral, right 
posterior, left posterior, over the pelvis, extending 
from the iliac crest downward and including the 
pubis, are used. The beam is centered to the lateral 
side of the pelvis and not directly to the cervix. 
Two portals are treated daily and they are rotated 
so that each portal is treated every fourth day. The 
cycle extends over a twenty-one day period, which 
includes daily treatments, except Sundays. The 
factors used are 200 K.V., 70 cm. distance, 25 ma. 
current, 1/2 mm. cu. plus 1 mm. al. using 250 r as 
a single dose. This takes eight and one-third 
minutes as the output is 30 r per minute with these 
factors. The patient therefore receives 1,500 r to 
each of six portals, or a total of 9,000 r with effec- 
tive wave-length (Daune) .16 Angstroms. The 
technique is that of Arneson and Quimby. Occa- 
sionally 2 mm. cu. and 1 mm. al. are used to obtain 
the 6 per cent greater depth dose. As this takes 
three times the time it is not used as a routine. This 
fractional method of therapy has proved extremely 
satisfactory with slight tanning and no severe skin 
reactions. 

The immediate results following the plan of 
treatment described above have been good. ‘The 
method has been in use too short a time to permit 
a report of the end-results. 
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Epiror’s Note.—An extensive list of references was 

omitted upon request of the editor. 
Discussion 

Dr. R. Duvat Jones, Norfolk: Unfortunately I have 
had very little personal experience in the treatment of 
carcinoma of the cervix, and therefore I do not feel that 
I am qualified to discuss Dr. Hoge’s excellent paper. 

When Dr. Trout called upon me, he must have had 
in mind the striking results obtained by my associate, 
Dr. R. L. Payne, who has had a wide experience in the 
field. In recent years he has handled these cases almost 
entirely by implantation of radium emanation seeds. From 
what I see of his work, I would say without question 
that radium therapy is the answer to the question of 
treatment of carcinoma of the cervix, for in most instances 
the results are striking, and in many cases almost unbe- 
lievable. 

Dr. WRIGHT CLARKSON, Petersburg: Dr. Hoge has given 
us an excellent paper and I wish to congratulate him. 

External irradiation prior to intracavital radium therapy 
is essential to the proper management of carcinoma of the 
cervix. In a few selected cases surgery can also be used 
to an advantage. 

This subject should not be considered a radium prob- 
lem, an X-ray problem, nor a surgical problem. It is 
a cancer problem. Every patient should be managed 
by a physician thoroughly trained in oncology, that is, 
one willing and capable of directing any one treatment 
or any combination of treatments that may be found in- 
dicated after a thorough study of each individual case. 

It is encouraging to know that our two medical schools 
in Virginia are now gradually developing departments 
of oncology. For the work to be properly cared for in 
Virginia, there must eventually be a chair of oncology 
in each of them. 

Dr. CHARLES R. Robins, Richmond: I want to compli- 
ment Dr. Hoge on the work that he is doing in standardiz- 
ing the treatment of cancer of the cervix in a way that 
I think makes his work valuable to the whole profession. 
When irradiation first came out I wondered for some 
time what should be done with the early cases of cancer 
which, however, are rarely seen. Most cases of cancer 
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are seen after they are already advanced and extended, 
I wrote a paper in those days on that subject. I made 
the contention, which has been borne out by experience, 
that, classifying cancer as hard and soft, I had found 
that the most spectacular results were found in the «ases 
of soft cancer. In most of these cases you do see them 
melt away under irradiation. 

I have in selected early cases done the Wertheim opera- 
tion for cancer of the cervix, but they were comparatively 
few. However, I read in the paper a few years ago of 
the death of a woman on whom I had performed this 
operation for cancer of the cervix twenty-five years be- 
fore. There are others on whom I have done that opera- 
tion that are still living. In these early cases, are you 
going to operate or are you going to treat them with ra- 
dium? Certain types of cancer are radio resistant and 
these are usually cases of low malignancy. If you are 
fortunate enough to see them in the early stage opera- 
tion offers the most certain cure. The fact that radia- 
tion can be used in practically all stages of cancer of the 
cervix makes it the most dominant therapeutic measure 
for this disease. Even in apparently hopeless cases the re- 
sults sometimes attained are: extraordinary. My most 
striking case was in a woman who had a cancer fixed 
in the pelvis by extension and bleeding freely. Radium 
was used without any great expectation of good results. 
However, she lived for seven years in a condition of 
good health and able to do her work for which she re- 
ceived good remuneration. Radium was applied twice 
after on return of symptoms. She finally died of cancer 
but in the meantime had lived a normal life. 

Successful treatment of cancer of the cervix consists 
in getting the cases early. For many years | have advo- 
cated the periodic examination of women of the cancer 
age. Early cancer often appears in the most healthy 
looking people. I have had people to come into my office 
who looked as though they never had a sick day in their 
lives, yet had cancer. If we can make periodic examina- 
tions of women of cancer age we will get somewhere be- 
cause the cancer can be found in its early stage. When 
they go beyond that favorable point successful treatment 
is more difficult. 





OBSERVATIONS OF ONE HUNDRED GONORRHEA INFECTIONS 
TREATED BY RECENT METHODS.* 


W. W. S. Butter, M. D., 


Roanoke, Virginia. 


It is not my plan to take up bladder tumors or 
kidney conditions which are treated with highly 
specialized equipment, but the most common dis- 
ease in which the organism is definitely and easily 
recognized. The discussion will be limited to a 
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series of gonococcus infections or sequelae just as 
they came in and three times out of four are treated 
by men in general practice. While this condition 
rarely kills, it affects more people, and wrecks more 
homes and makes more invalids than any disease 
we meet. 

It has been my pleasure recently to hear this 
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subject discussed by three leaders in this field: Dr. 
Clyde Ross, of Richmond, who began by saying 
that in many years of teaching, as each student 
comes back, he has a different method. This means 
that there is no outstanding method to follow. He 


says the course is six weeks to six months and 


more likely the latter. Dr. Ballenger, of Atlanta, 
presented his experiences in a most entertaining 
manner by enumerating twenty-six groups of cases, 
each to be handled differently. The number twenty- 
six was selected because this happened to be the 
number of letters to give each a name. 

Dr. Pelouze, of the University of Pennsylvania, 
calls attention to the cardinal principles underlying 
the treatment and course of this disease: (1) Good 
drainage means a good curative response; (2) In- 
termittent drainage means chronicity, and (3) No 
drainage means autolytic sterilization except with 
Bartholin’s, Cowper’s and the parafrenal glands. 

The surface epithelium of the urethra, specially 
in the female, has a free drainage and heals 
promptly. 
drainage are the prostate (75 per cent), seminal 
vesicles (2 per cent), and para-urethral sinuses. 
These structures tend to chronicity; strictures pre- 
vent their drainage as well as the normal structure 
of the glands. Occasionally a para-urethral sinus 
is seen to open just outside the urethral meatus and 
affords an example of just what happens in the 
urethra. The slight secretion expressed from it by 
pressure is seen to be loaded with gonococci. This 
patient may be apparently entirely well for weeks 
and yet a little gentle pressure will show this infect- 
ious pus. Injections of strong or mild antiseptics 
directly into this duct do not cure it, even carbolic. 
Complete excision is difficult because it is not felt 
as a distinct mass as the Bartholin gland. Such a 
condition in the urethra may account for innumer- 


The areas from which we get a poor 


Local treatment by injections or 
The cervical glands 


able recurrences. 
the endoscope is equally futile. 
present a similar problem. 

Then, there are the third group of structures 
which have neither good nor intermittent drainage, 
but as long as any edema is present, are sealed off. 
This represents the pus tubes or the epididymis. 
Autolytic sterilization takes place unless an abscess 
or secondary infection supervenes. 

The therapeutic answer to a focus for repeated 
reinfections from the gonococcus which has not been 
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eliminated by local measures is some blood born 
agent. Sulfanilamide partially meets this require- 
ment. 

In our group of one hundred and twenty-four 
patients treated by this drug and mild local treat- 
ment, one hundred and four showed the gonococcus 
on microscopic examination. Forty-seven were 
acute anterior infections showing pus amd the gono- 
coccus with varying amounts of inflammatory re- 
action. Almost without exception, in from one to 
three days the discharge was gone and both glasses 
were clear. Then began the lassitude and depres- 
sion from the tablets, which were reduced from 
twelve to eight per day divided into four doses of 
two to each dose. In this forty-eight, fully a 
third, for several days, had a slight moist secretion 
in which gonococci were present. Persistence in 
use of the tablets for a period of two weeks caused 
an apparent cure in forty-three, but recurrences fol- 
lowed in eleven, to clear up within the week. In 
four the drug was apparently without effect. The 
local treatment, once every two days, was continued 
for two weeks and the interval was gradually in- 
creased until two months after infection. This 
local treatment produces some tissue response and 
may be of value in this way as well as providing 
some means to keep these people under observation, 
but its bactericidal effect may be discounted. Epidid- 
ymitis occurred in one of this group, and was of 
three weeks’ duration and quite severe. 

In thirty-six, with infections of more than two 
weeks’ duration or the second glass cloudy and fre- 
quency present, the results were slower. One in- 
stance of eight months’ persistent discharge cleared 
in a few days and has remained so, including a 
With 
these cases, instillations, when introduced without 


clearing up of pus in the prostatic secretion. 


pain, have been used in preference to anterior in- 
jections. In four, coming in with epididymitis, im- 
provement began in a few hours, and in two days a 
marked reduction in swelling was present. This is 
in marked contrast to the one occurring in our first 
series. 

Two prostatic abscesses with retention were sent 
us and none occurred in those under treatment by us. 
These were incised per urethra, using the electro- 
tome. One acute prostatitis occurred in our series, 
but subsided in a few days and urine was clear, 
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though an occasional secretion showing gonococci 
persisted. 

No alarming reactions followed the use of the 
drug. Bluing of the lips, nausea and general malaise 
were present in varying degrees, but stopped in 
forty-eight hours after discontinuing the drug. Skin 
eruptions over back of hands and fore-arms oc- 
cured in twelve instances. Three who showed no 
constitutional reaction to the drug failed to get a 
clinical response. One rather acute case had a 
marked depression from the drug with bluing of the 
lips. On the third day when the tablets were 
stopped, the discharge increased, but on the fol- 
lowing day had disappeared entirely. My impres- 
sion is that the clinical response is to some extent 
proportional to the constitutional reaction. Dr. F. A. 
Reuter, of Washington, calls attention to this. If it 
be true, the initial doses should be increased until 
cyanosis or depression occurs and should be under 
careful supervision. Several who tolerated only 
small doses of the drug have persisted in mild re- 
curences showing the organism. Without the sul- 
fanilamide, these may have been of the severe 
type. Soda apparently did not affect this. Mag- 
nesium sulphate is contraindicated as it may in- 
crease the effect on the haemoglobin. 

The peculiarity of the gonococcus that intermit- 
tent discharge produces chronicity while obstruction 
tends to autolytic sterilization or abscess formation 
has a bearing on when to use massage in the prostate. 
If gonococci are present, I believe it is contraindi- 
cated. Later, when secondary infection only is 
present, massage is of value, but the pus tends to 
recur. With the addition of sulfanilamide to the 
usual local treatment, the results have been much im- 
proved. During our study of this drug, we have 
treated nineteen prostatitis cases and, with the mic- 
roscopic appearance of the prostatic secretion as 
guide, improvement has occurred in every one. 

One arthritic patient was brought to us with 
severe posterior urethral involvement of six weeks’ 
duration. Improvement was marked in a few hours, 
and in ten days the boy was up and had gone to 
the country. 

There have been eight women patients who have 
been under treatment for a sufficient length of time 
to report. These have been under the care of my 
associate, Dr. L. C. Spengler. All but two of these 
patients were referred by male patients who were 
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here under treatment for gonorrhea. The other wo 
had definite history of exposure. Six had pos: ive 
smears on the first visit; two of the patients 1ad 
negative smears repeatedly but definite lower b- 
dominal pains and massing in the pelvis. Botl: of 
these patients’ husbands were under treatment |vere 
for gonorrhea. In spite of the repeated negative 
smears, they were treated as true cases of gonococcus 
infection. The duration of the symptoms ranged 
from one to four weeks in five patients, seven weeks 
in one patient, four months in another, and over one 
year in the last. All cases were put on sulfanilamide 
treatment in addition to the usual douches, rest, etc. 


Of the six patients who had positive smears, five 
became negative within two weeks; one remained 
persistently positive and was under our observation 
for only fourteen days, during which time her sym- 
toms had remarkably improved, though the smear 
was still positive and her adnexal massing still 
present. Of the eight patients, five had adnexal 
massing, and in four of these the massing disappeared 
completely in seventeen to thirty-five days. One 
patient had a Bartholin gland abscess which had 
ruptured previously but was still exquisitely tender 
on her first visit. After six days of sulfanilamide 
therapy, the Bartholin gland was barely palpable 
and not tender. The time of sulfanilamide therapy 
was from fourteen to thirty-five days. Symptoms 
disappeared on an average of seven to fourteen days. 
Reactions were present in four and absent in four. 
One patient, after taking sulfanilamide for two 
weeks, had a chill and high fever. Other reactions 
were nausea, lassitude and headache. 

This paper does not aspire to cover a field in 
which there are more than a million new cases a 
year, exclusive ef the carry over. Hyperthermia 
has not been given a fair test by me. Its objections 
over-ruled its uses. Theelin in the vulvo-vaginitis 
of children has definitely established its place, but 
we rarely have this type of patient. 

Sulfanilamide completely failed in nine of the one 
hundred and twenty-four in our series; but it was 
probably beneficial in others, markedly shortening 
the course and relieving symptoms in a phenomenal 
manner in about seventy-five per cent. It has several 
serious drawbacks: (1) Too much publicity has 
created an impression that gonorrhea is no longer a 
disease to be feared and that it can be cured easily; 
(2) It may lead to self-prescribing, and a patient, 
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feel ng badly but under no supervision, may in- 
crease his dosage. We suggest that all prescriptions 
be written with “no refill” on them. Druggists much 
prefer this, but are frequently put in a difficult posi- 
tion by a patient demanding the drug with no quali- 
fications as to how it is to be used. 

Our routine is never to promise a cure but to 
state that, with cooperation and frequent examina- 
tions over three months, probably eighty per cent of 
new cases may expect a cure within that time. 
Exercise, alcohol, sexual excitement and irritation 
from trauma or too strong drugs are the factors 
tending to produce chronicity. Mild drugs produc- 
ing little tissue reaction not only definitely shorten 
the course, but enable one to see these patients suf- 
ficiently often to obtain their cooperation. It is 
necessary to call their attention frequently to com- 
mon errors in their hygiene, for example, care in 
amount of water drunk. The urine should not be so 
concentrated as to produce irritation, nor yet so 
dilute as to produce voiding oftener than once every 
two hours. 
are to be avoided. Highly-seasoned foods and other 


Dressings which interfere with drainage 


indiscretions can only be avoided by frequent periods 
A slight secretion is more danger- 
Many times 


of observation. 
ous to society than a profuse one. 
gonococcci are persistent to the great disappointment 
of both physician and patient. At their first visit, 
patients may be excited and terribly worried, or the 
opposite, and think their condition amounts to little. 
In either event, they will remember little of what is 
said on the first visit, and an educational course 
during the period of treatment is a necetsity. 

The only infection of the eye to come under our 
observation was a child of four, seen through the 
courtesy of Dr. H. B. Stone, Jr. This child also 
had a vaginitis positive for the gonococcus. The 
eye cleared in forty-eight hours, as it probably 
would have done under the usual treatment, but the 
vaginitis also had improved and was negative for 
gonorrhea on leaving the hospital. 


This group of one hundred and twenty-four is 
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taken from private practice and is above the clinic 
type in intelligence. It is of interest that only one 


in the forty-seven cases of acute anterior infection 
showed a positive Wassermann and one positive 
darkfield, and only two of the remaining group were 


positive. During this period a number of luetic 
patients came under our observation, but were not 
found incidentally in the treatment of tke gonorrhea. 
We feel that it is of particular importance that a 
Wassermann be taken before discharging any ve- 
nereal patient. 

The attitude of the public toward this disease is 
largely what we make it. The practice of saying 
“a woman is not infected because we get a few 
negative smears” leads to no end of misinformation. 
The smear must not be taken from the vaginal wall, 
but an attempt must be made to get the secretion 
from the urethra after pressure on the Skene’s 
glands, as well as from the cervical glands. A 
slight urethral secretion in the male is frequently 
positive. We have found ten such who had used 
sulfanilamide from one to four weeks with no 
local treatment and in whom there was little re- 
maining secretion. A mild local treatment keeps 
the patient under observation and avoids that false 
sense of security which perpetuates venereal diseases. 

My impression on re-reading this paper is that we 
say too much for this drug. Doctor Spengler and 
I have gone over these cards together and checked 
the results carefully. Without a number of re- 
checks over several months, a cure can not be 
credited as such. Many who are cured do not re- 
turn, but those who have trouble are with us daily. 
Sulfanilamide is only one factor in the care of this 
condition which is essentially a different problem 
in each patient and each symptom deserves careful 
The physician who cares for these 
people assumes a serious responsibility. A careless 
remark may lead to a long chain of sickness and 
worry in one or more persons, while careful attention 


consideration. 


to apparently minor details may avert disaster. 


Suite 102, Medical Arts Building. 
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MULTIPLE POLYPOSIS OF THE COLON—SURVEY OF THE 
SURGICAL METHODS OF TREATMENT AND REPORT 
OF AN UNUSUAL CASE. 


Frank P. CoLEMAN, M. S., M. D.* 
From the Department of Surgery, University of Michigan, 
Ann Arbor, Mich. 


At the present time the classification of polyps of 
the colon and rectum is not entirely satisfactory in 
that the literature is confusing regarding what con- 
stitutes a clinical case of multiple polyposis. ‘To 
one author a single polyp fulfills the requirement 
of the diagnosis, while a second author looks upon 
the diagnosis of multiple polyposis as indicating 
disseminated polyps extending from the caecum to 
the lower rectum. In 1925, Erdmann and Morris! 
classified polyps of the colon into two general types: 
(1) the adult (acquired), and (2) the adolescent 
(congenital, disseminated). In 1934, Wesson and 
Bargen? classified polyps of the large intestine into 
two general types: (1) post-inflammatory (pseudo- 
polyposis), and (2) true polyps or neoplasms; soli- 
tary or multiple. These two classifications are 
essentially the same in their scope, and they are 
more or less accepted today. Acquired polyps or 
pseudopolyposis results from a previous inflamma- 
tory process in the colon or rectum encountered in 
latent cases of ulcerative colitis, amoebic dysentery, 
and other disease of the large bowel where an ir- 
ritative factor is present. True polyps are not a re- 
sult of inflammation. This type occurs as a heredi- 
tary disease complex, develops from the age of 
puberty to the age of thirty most commonly, and is a 
true neoplasm. Broders in discussing the classifi- 
cation of multiple polyposis, used the term polypo- 
sis for one or two polyps, but preferred the term poly- 
poidosis to signify that the large intestine was 
studded with polyps from the anus to the caecum. 


Regardless of the type of polyposis present in the 
large intestine, it as a well-known fact that eventually 
metamorphosis into malignancy will take place in 
from 40 to 60 per cent of these patients. The sur- 
gical treatment of a solitary polyp as a rule does 
note offer any difficulty; however, in the treatment 
of disseminated polyposis where the polyps extend 
from the caecum to the anus, the surgeon is faced 





*Dr. Coleman is now connected with the City Hospital, 
Cleveland, Ohio. 


with an extremely formidable procedure. In order 
to assure such a patient that he will not develop 
carcinoma, a colectomy must be carried out. 

Since Menzel’s first report of a case of polyposis 
in 1721, attempts to eradicate the disease and to pre- 
vent the development of carcinoma have been made 
by a variety of surgical methods. Hullsiek* in 1928 
reported in some detail the surgical procedures and 
other pertinent facts relative to multiple polyposis 
in the 127 cases reported in the literature up to that 
time. Of this group, fifty-one cases had been treated 
by surgery. The surgical procedures carried out were 
as follows: colostomy 8; “removal of the rectum” 
5; ileostomy alone 5; colostomy with the removal 
of a part of the colon 4; appendicostomy 3; re- 
section of intussusception 3; total colectomy with 
ileostomy 2; ileoproctostomy 1; ileosigmoidostomy 
7; resection of the colon 2; “excision of a mass at 
the sigmoid flexure” 1; complete colectomy with 
five inches of the ileum 1; exploratory 2; resection 
of a part of the sigmoid 3; resection of the anal 
canal and the rectum 1; total colectomy and ileo- 
sigmoidostomy 1; ileocolostomy with the removal 
of a part of the ileum, transverse colon and ascend- 
ing colon 1; and descending abdomino-perineal re- 
section 1. In a few of the cases the surgical pro- 
cedure employed was not described. 

Since 1928, there has appeared in the literature 
numerous cases treated by a further variety of 
methods, all of which are now directed toward the 
complete eradication of the polyps or resulting malig- 
nancy. Rankin‘ *"4% jn 1934, in a supplementary 
report to his paper in 1931, advised a three-stage 
operation: (1) ileostomy, (2) colectomy, and (3) 
abdomino-perineal resection of the rectum. In suitable 
cases he considers a second type of a three-stage opera- 
tion: (1) ileosigmoidostomy, (2) colectomy, and (3) 
fulguration of remaining polyps. Lockhart-Mum- 
mery® in 1934, advised total colectomy with local 
treatment of the polyps in the rectum, and careful 
observation. Dixon,® in 1935, reported a case of a 
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sigmoid polyp treated by the exteriorization method 
of Mikulicz. Smithwick,’ in 1936, reported a 


patient with an adenoma of the sigmoid upon whom 
a caecostomy was performed followed later by a re- 
section of the involved portion of the bowel and a 
primary end-to-end anastomosis. Mayo,’ in 1936, 
suggested five stages in the treatment of disseminated 
polyposis: (1) electro-fulguration of the rectal and 


rectosigmoid polyps, (2) end to side ileosig- 
moidostomy and right hemicolectomy, (3) left 
hemicolectomy, (4) retrograde examination and ful- 
guration through the colostomy stoma, and (5) 
closure of the colostomy stoma. Mayo called at- 
tention to the fact that a primary ileostomy should 
be carried out as a preliminary to the five-stage 
operation where secondary infection involves the en- 
tire colon. In 1937, Miller and Sweet! reported a 
colectomy in two cases, and they also were of the 
opinion that the entire large intestine should be re- 
moved for disseminated polyposis; they preferred 
the three-stage method of Rankin. 

The following case report illustrated a method of 
removing a large polyp from the rectosigmoid junc- 
tion which we have been unable to find described in 
the literature: 


CasE REPORT 

A wool buyer, aged 65, came to the medical out- 
patient department of the University Hospital on 
December 4, 1935, complaining of watery and some- 
times bloody stools. These symptoms had been 
present for six months. There was no family history 
of polyps or malignancy. 

During the digital and proctoscopic examination 
a polyp 1 cm. in diameter 2 inches above the anal 
canal, and internal hemorrhoids were found to be 
present. Sigmoidoscopic examination revealed the 
presence of the above described polyp just above the 
anal canal, and extending from a distance of 11 cm. 
above the anal outlet to a distance of 22 cm. from the 
outlet the rectum and sigmoid showed a generalized 
and diffuse polyposis. No normal mucous membrane 
was present in this region and the involved mucosa 
was thrown into folds. The involved area was 
blanched in color in contradistinction to the nor- 
mal mucosa above and below this lesion. The 
lumen of the bowel was adequate; however, with 
the slightest trauma bleeding was easily produced. 
The biopsy report was “rectal polypus showing 
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atypical hyperplasia.” Roentgenological examina- 
tion revealed “irregularity in the contour of the 
margins of the rectosigmoid junction; apparently 
an obstructing lesion.” The patient was discharged 
on a soft low fiber diet and liquid petrolatum. On 
February 14, 1936, he returned to the clinic with- 
out relief of his symptoms. The lesion had not 
changed in appearance, and a second biopsy report 
read “benign rectal polypus.” At ‘this time the 
patient was advised to have an operation but re- 
fused on the grounds that he would not tolerate a 
colostomy. He returned again on January 28, 1937, 
with all of his symptoms exaggerated: profuse diar- 
rhea, daily bleeding from the rectum, and protrusion 
of a mass from the anus. The hemoglobin had de- 
creased from 105 per cent to 81 per cent. Sigmoid- 
oscopic examination revealed no change in the 
lesion. Another histological examination read: 
“rectal polypi showing highly atypical epithelium 
proliferation, but no infiltrative growth and noth- 
ing upon which a diagnosis of malignancy can be 
based.” Barium enema revealed a large, irregular 
polyp of the rectosigmoid junction (see illustration). 
The patient agreed to have an operation, but strong- 
ly requested that a permanent colostomy be avoided. 

On February 12, 1937, the polyp just above the 
anal canal was excised and a temporary left in- 
guinal colostomy was established by F. A. Coller. 
The polyps were observed to extend from 2 inches 
above the rectosigmoid junction down into the am- 
pulla of the rectum below the peritoneal reflection 
from the rectum. The remaining colon was nor- 
mal. The pathological examination showed no evi- 
dence of malignancy. 

On March 6, 1937, the second stage of the opera- 
tion was carried out by F. A. Coller and the author. 
The sigmoid was opened above the lesion by a 15 
cm. longitudinal incision, the incision being carried 
downward to the reflection of the peritoneum from 
the rectum. The normal mucosa extending from 4 
cm. above to 6 cm. below the rectosigmoid junction 
was displaced by multiple whitish and friable polyps. 
Grossly the lesion was characterized by the absence of 
islands of normal mucosa, and by the overlapping of 
numerous longitudinal folds, the latter being a direct 
result of the marked hyperplasia and hypertrophy of 
the involved mucosa. The colon and rectum were 
otherwise negative and free of polyps. By sharp dis- 
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section the polyps and submucosal connective tissue 
framework of the polyps were excised, leaving the 
serosa, muscular layers and a portion of the sub- 
mucosa in situ. The normal mucosa below the polyps 
was pulled up and sutured to the normal mucosa 
above, closing the longitudinal incision in the 
sigmoid and rectum in a tranverse manner by two 
rows of sutures reinforced by epiploic appendages 
from the sigmoid. The pathological diagnosis was 
“rectal polypus showing chronic inflammation and 
edema of subimucosa. No evidence of malignancy.” 

On the twenty-first post-operative day the spur of 
the colostomy was crushed, and four days later he was 
having normal stools by rectum. On the thirty-sixth 
post-operative day the patient was discharged with the 
expectation of a closure of the colostomy at a later 
date providing spontaneous closure did not take 
place. On May 11, 1937, the colostomy was closed 
under local anesthesia. On the eighth post-operative 
day he was discharged with the wound practically 
healed, and he was having from two to three normal 
stools a day. 

Two methods were available for the eradication 


of the polyps in this case: (1) Abdomino-perineal 
resection and (2) Temporary colostomy, 2nd stage 
resection of the lesion with reconstruction of the 
defect, and closure of the temporary colostomy. For- 
tunately, in view of the final result, the patient re- 


fused the first procedure. Fulguration of such an 
extensive lesion was out of the question. Temporary 
colostomy followed by a second stage resection of the 
lesion was the only alternative procedure; however, 
resection of the rectosigmoid with end-to-end anasto- 
mosis in view of the lesion extending down into the 
rectal ampulla, did not seem to be any too practical. 
The rectosigmoid was then opened at the second stage 
and the polyp-bearing area of mucosa was entirely 
excised, stripping the mucosa from the submucosa 
and muscular layers. The defect was reconstructed 
by further mobilization of the normal mucosa, and 
by closing the longitudinal incision in the colon in 
a transverse manner, pulling the mucosa up from 
the rectal ampulla and down from the sigmoid 
posteriorly. Anteriorly the mucosa could easily be 
approximated. 

In the treatment of multiple polyposis each case 
offers an individual problem. The method of attack 
not only depends upon the type of case and the 
general condition of the patient, but depends upon 
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the skill of the operator and the cooperation o: the 
patient. In disseminated polyposis extending ‘rom 
the caecum to the anus we prefer a three-stage »ro- 
cedure; that is, (1) ileostomy or ileosigmoidost omy 
depending upon whether the lower intestinal ‘ube 
can be preserved by the fulguration of the polyps, 
(2) colectomy extending down to the midsigmoid, and 
(3) abdomino-perineal resection providing the rec- 
tum and low sigmoid cannot be preserved by re- 
peated observation and fulguration of the polyps as 
indicated. 


Air injection following barium enema reveals the large polyp 
at the rectosigmoid junction. 
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The importance of lymphopathia venerea to every 
branch of medicine and surgery is yet to be realized. 
The practitioner and the general surgeon dismiss 
it as the proper field of the specialist, and the lat- 
ter, the cardiologist, laryngologist, etc., ignores it 
entirely as having no connection with his subject. 
In answer to this situation be it said that the 
sequelae of lymphopathia venerea are manifold 
and so far-reaching that it behooves every physician 
and surgeon in whatever field to inform himself 
on this subject for the greater welfare of his patients. 

Although the usual site for this infection is the 
inguinocrural region, reports of extragenital mani- 
festations have so multiplied that such lesions are 
now considered as much an accompaniment of this 
disease as edematous ankles are of some types of 
cardiac failure. The author’s series of 356 cases 
features axillary and neck manifestations,” ** and 
the literature yields reports of tongue lesions," 1 
15, 34 ]}ymphogranulomatous glossitis marginita, lichen 
of the tongue,!4 cervical adenopathies,*! *! rheu- 
matism,”° 23 enlarged spleen,®® *? elephantiasis of 
various parts,2* erythema nodosum and multiforme, 
18, 19, 25,81 finger adenopathies,** pityriasis rubra 
Hebrae,** conjunctivitis with adenopathy,“ and the 
genito-anorectol syndrome.® 1% 12, 16 

DeWolf and Van Cleve" believe that any ap- 
parent rarity of the disease is due to improper dia- 
nosis and it is now known that the disease occurs 
with comparatively equal frequency in all countries* 
and in both sexes.2” ** ‘The great preponderance of 
reported male cases in the early literature was un- 
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WHAT SUPPORTIVE EVIDENCE IS THERE THAT LYMPHOPATHIA 
VENEREA IS A DISTINCT DISEASE ENTITY?*+ 
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doubtedly due to the clinical variations owing to 
the difference in lymphatic drainage of the male and 
female. The age incidence is broadly between fif- 
teen and forty-five, or the period of greatest sexual 
activity.6 

It has been suggested that the failure to include 
lymphopathia venerea in the possible etiologic causes 
of apparently’ unassociated conditions may be due 
to the fact that many still doubt that this is a dis- 
tinct disease entity, with a characterisic, possibly 
pathognomonic, histopathology, and a specific diag- 
nostic skin test. The discussion of these three im- 
portant points is the chief object of this paper. 

A review of the experimentation so far conducted 
on animals will leave little doubt as to the first of 
these questions.» * It may be mentioned that for 
the most part these investigations have been per- 
formed by some of the most eminent scientists in 
the fields of research—Levaditi, Hellerstrom, Laede- 
rich, Ravaut, Jersild, Barthels, and others. Many 
animals have been tested, but the field of utility has 
finally been narrowed down to white mice, rabbits, 
guinea pigs, and monkeys. The methods employed 
include injections by the subcutaneous, intravenous, 
intramuscular, intracerebral, intraperitoneal, and in- 
tratesticular routes. By the intracerebral injection 
of gland suspensions, Hellerstrom succeeded in 
transmitting the disease to monkeys, as shown by 
the production of a generalized leptomeningitis 
which presented the typical histologic changes de- 
scribed by Nicolas and Favre. Subsequent inocula- 
tions were carried out to a second animal, and in 
one instance to the eleventh. Following in his 
footsteps, other scientists have passed the virus 
through even more numerous stages; the Kamn 
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strain the most virulent has been passed through 
twenty monkeys without attenuation. Antigens pre- 
pared from animals so infected give positive Frei 
tests when injected intradermally into patients 
with this disease. From these observations it is 
deduced that the causative factor of lymphopathia 
venerea is an ultramicroscopic filterable virus. 
Laederich produced a typical encephalitis in an ape 
which was inoculated with an emulsion of material 
obtained from an adenopathic ganglion of a guinea 
pig which had been infected by implantation with 
a fragment of rectal mucosa from a patient. Later 
Levaditi succeeded -in demonstrating the presence 
of the virus (in liver, spleen, kidneys, and to some 
extent in blood) in seven of eight cases by the in- 
tracerebral inoculation of monkeys with macerated 
tissue of and pus from the swollen glands. In one 
case, Levaditi and his co-workers produced the 
disease by injecting the virus obtained from the 
brain of an infected monkey into the skin of the 
Further, they 
found that by injecting white mice with an emulsified 


prepuce of a paralytic patient. 


blood from primarily inoculated mice, they were 
able to demonstrate the virus in the blood of all 
organs examined. 

The histologic picture is considered pathog- 
nomonic by many observers. 
cute adenitis is shown by edema and hyperplasia of 
lymphoid tissue. Many abscesses are present, rarely 
of the stellate type, around which is noted a zone 


Ordinarily a suba- 


of epithelioid cells, often arranged in palisade 
formation, Cellular debris, polymorphonuclear 
leukocytes, and monocytes are contained within the 
Besides the multiple areas of 
suppuration, the glands are filled with granulation 
tissue consisting of cells with more than one nucleus, 


abscess cavities. 


an occasional gaint cell of the Langerhans type, 
numerous plasma cells and fibroblasts. It has been 
repeatedly mentioned that the giant cells are located 
frequently at the outer border of the epithelioid cells, 
although in our studies we have been unable to 
confirm this. The capsule is thickened and peri- 
adenitis is a constant finding. Engorgement of the 
blood vessels and dilatation of the lymph sinuses 
are seen. 

In an attempt to evaluate the specificity of the 
Frei test, the author,! at Collier F. Martin’s sug- 
gestion, employed a control antigen obtained from 
normal glands of patients not affected with lym- 
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phopathia venerea. 
was also utilized. 
phenol 0.25 per cent in normal saline solution. 
The material is diluted with physiologic salt s«lu- 
tion, as in the preparation of the specific antigen, 
after which one-tenth c. c. is injected into the fore- 
arm of the patient. When the control test is noted 
(at the time the Frei reaction is read—forty-eight 
to seventy-two hours after injection), no elevation, 
pustule or erythematous zone should be present. 
Such constitutes a negative control test. 


A sterile solution of leukoc. tes 
Wang advocates a contro! of 


To rule 
out further such diseases as syphilis, gonorrhea, tu- 
berculosis, and ulcus molle, which have been con- 





Inflammatory stricture of the rectum (tubular 
variety). This is the type most frequently en- 
countered in lymphogranuloma venerea. 


sidered in the search for the etiologic factors in 
lymphopathia venerea, certain laboratory tests were 
performed. 


Disease Reaction Number 
Syphilis Negative 71 
Positive 

rn 

oe 3 

5 0 

Te q... 5 1 

26 or 26.8% 
Total 97 


Smears for the gonococcus were obtained in a 


limited number of cases. ‘Two smears were taken 


and each was stained by the Gram technic. The 


results were noted as follows: 
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6 or 17.6% 


13 or 24% 


tes Rectal Smears for G. C. 
of Negative ; i 28 
on. Positive ~ 
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' Vaginal Smears for G. C. 
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Ducrey and streptococcus). 


chancroidal infection. 


Number 


For chancroidal infection the Reenstierna 
was employed. Forty-one cases showing a positive 
Frei test were injected intradermally with one-tenth 
c. c. of the Dmelcos vaccine (suspension of B. 
Thirty-eight gave a 
negative reaction. Of the three showing a positive 
Reenstierna, two presented clinical evidence of 


Negative 38 
Positive - eS 3 
WOE...2... concent a 41 


Tuberculosis—To determine the presence or ab- 
sence of tuberculosis is a most perplexing problem, 
especially when, tuberculin is used. Either it is in- 


termed “purified protein derivative” 


to the first. The results follow: 





Reaction 
Negative 
Positive 

1. Reaction shows area of swelling 
measuring 5 to 10 mm. in diameter 

2. Reaction shows area of swelling 

measuring 10 to 22 mm. in diameter 

3. Reaction shows area of swelling ex- 

ceeding 20 mm. in diameter 





ert in a large percentage of instances, or there is 
considerable chance of falsely interpreting many 
reactions as positive. The new standard tuberculin 
(>. FP. TX), 
prepared by Seibert and adopted by the National 
| Tuberculosis Association, is considered of greater 
value than O. T. in that it is free from salts and 
non-specific proteins and its potency is reproducible. 
Forty-five of the patients in our series were tested 
intradermally with P. P. D., using the first dilu- 
tion (0.00002 mg.). Their reactions were read and 
measured in forty-eight hours. The second dilution 
(0.005 mg.) was injected in cases that were negative 


Number 


_ 


wn 
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4. Reaction shows area of swelling and 


definite necrosis ___- 3 
12 
Total 45 


Of the twelve cases showing a positive P. P. D. 
test, five presented clinical and histologic evidence 
of tuberculosis: Pulmonary 2; fistula 1; nodule 1; 
anal skin 1. 

In an effort to determine the percentage of posi- 
tive Frei tests in various affections other than lym- 
phopathia venerea, we®® solicited the cooperation 
of our colleagues in allied clinics. Negative Frei 
tests were obtained in the following cases: 


FRE! TEST CONTROLS 
No. of Cases 
Healthy _- Se eee ree _.. 44 


Colitis, various forms ______---- Sse iia a 
Syphilis—Skin —____ + 
Stomach _- 1 
Tuberculosis—lIntestinal 3 
ARNON ne ee en 
Gonorheal urethritis and vaginitis 9 
Cholecystitis —___- ES er ere 9 
Gastric or duodenal ulcer _ 7 
Carcinoma larynx ____---_- a | 
Carciiomsa prostate... + 
Carcinoma breast sd crs ts ocee e 
Cacmanis Memeo. <8 ee 
PN oc cee 3 
Actnomycosisé. . =... an 1 
Hodgkin’s disease Ree ee ae 
TaN IRD oo ae 
Practure:...........2 4 
Pyelitis eee aoe ‘4 4 
Influenzal conditions ________~_- cae Oe 
RECTAL 

Carcinoma rectum ___---~- Seen e ne, 
Benign adenoma ——-..._.--~-- Sagan 
Post-anal ulcer and infection oe ee 
UNNI co ecco ea nee 
Abscess and fistulae ____________. ee 
Tuberculous fistulae __________- ee 
Pruritus ani ___- erg ' 6 
| eee ee eae oo oat 


It may safely be said that the evidence is con- 
clusive that lymphopathia venerea is a disease entity 
quite distinct in itself and that the Frei test is of 
utmost value in the diagnosis. In attempting to test 
the specificity of this test in rectal stricture, we 
gathered data from physicians throughout the 
world, which is presented in the table below.5 


















These figures are convincing, not only as to the 
specificity of the Frei test, but also as to the etiology 
of rectal stricture. 





































No. of % 

inflammatory positive 

Author City rectal strictures Frei test 
re Yew York 50 100 
M. Hill _________._Los Angeles__ 34 100 
Dalton & Ricketts___Indianapolis 15 100 
Alley ______________Lexington -.. 20 100 
Vander Veer -__--__ Philadelphia — ,21 100 
NI i Si eee New York - 20 100 

Cole, DeWolf, Van 

Cleve ___________Cleveland -.. 13 100 
Lehman & Pipkin___San Antonio 3 100 
Streicher _________ Chicago — 100 
Marino _________._Brooklyn __.__ 4 100 
Grossman ___-----_ Harrisburg __ 4 100 
Hayden ___------.-Boston ------ 20 100 
Howard & Strauss_.New Haven. 5 100 
a. New York -.__ 7 100 
EET ne 100 
Wang and Shen_____Nanking --.__ 2 100 
Templeton & Smith San Francisco 1 100 
Rainey & Cole____- St. Louis _-.. 14 100 
Lichtenstein ~--_-~~ New York ___ 56 98 

Martin & Bacon____Philadelphia _ 356 93.8 

Sulzberger -—---~--- New York_-___ 6 96.7 

Rajam ——— ee 22 90.9 

Bensaude & Lamb- 

ie .......... ee 2. 88 
Lee & Staley________Cincinnati ___ 14 87 
Stillman ___________New York __ 6 83 
Pennoyer __-_--__-. New York _ 22 81 
Corachan __________Madrid ____ 3 75 

Hayes & Burr______ Houston _____ 106 60.4 


The only real problems which have so far yielded 
very little before the persistent onslaughts of research 
are the etiology and treatment, of which the solution 
of the former will be the harbinger of the latter. To 
this, the scientific world looks forward hopefully. 
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A CONVENIENT METHOD FOR THE FRACTIONATION OF 
LIVER EXTRACTS AND THE PREPARATION OF A 
PARENTERAL ANTI-PERNICIOUS ANEMIA 
EXTRACT. 


J. C. Forses,* Pu. D., 


and 


Wo. A. Preasopy,t Pu. D., 
Richmond, Virginia. 


While investigating the ammonium sulfate separa- 
tion method for the isolation of the substance in 
liver which protects rats against carbon tetrachloride 
or chloroform poisoning, it was found that one of 
the fractions obtained was high in the anti-pernici- 
ous anemia factor. Furthermore, it could be very 
readily prepared in a form suitable for parenteral 
administration. This preparation has been used 
in the hospitals of the Medical College of Virginia 
for several years and by a number of other physi- 
cians with very gratifying results. Since the method 
of preparation is relatively simple and the liver- 
protective substance is a by-product in its manu- 
facture, publication of the procedure seems justi- 
fied. 

A concentrated aqueous extract of hog liver repre- 
senting approximately 10 gm. per cc., from which 
most of the heat-coagulable materials have been re- 
moved, is warmed in a water bath to a temperature 
of approximately 60° C. To each 1000 cc. of this 
solution 2400 cc. of ethyl alcohol of about the same 
temperature is added with stirring. The precipitate 
which forms is filtered off after cooling and 2000 cc. 
of a saturated aqueous solution of ammonium sul- 
fate added to the filtrate. 
On standing it separates into 


The solution is then 
thoroughly shaken. 


two layers: above, an alcoholic layer and, below, a 





“Department of Biochemistry, Medical College of Vir- 
ginia. September—1937. 


*Valentine Company, Incorporated, Richmond, Virginia. 


watery layer containing a great deal of precipitated 
ammonium sulfate. The upper layer is syphoned 
off and 1500 cc. of alcohol added to it to precipitate 
excess ammonium sulfate. The solution is filtered 
after being cooled in a refrigerator for several 
hours. The filtrate is then evaporated under re- 
duced pressure to approximately 170 cc. It is 
then placed in a refrigerator and cooled over night. 

The precipitate contains the liver protective sub- 
stance previously reported. The supernatant 
fluid, rich in the anti-pernicious anemia factor, can 
be prepared readily for parenteral use. After cen- 
trifuging it, a suitable preservative is added and the 
solution kept in a cold refrigerator for at least 
several days for further precipitation. It is filtered 
cold, the filtrate diluted to the desired volume and 
the reaction adjusted with solid sodium bicarbonate 
until just acid to litmus. It is then sterilized by 
filtering through a Berkefeld filter and bottled in 
sterile vials. The figure shows the responses of 
typical pernicious anemia patients in relapse. 

The method obviously gives a good separation of 
the pernicious anemia factor since the administra- 
tion of only one cc. daily, (derived from 33 grams 
of liver), is sufficient to give a standard reticulocyte 
response in at least some cases of uncomplicated 
pernicious anemia. One apparent advantage of this 
method over the usual methods for obtaining a 
parenteral anti-pernicious anemia preparation would 
seem to be in its alcohol economy; further, if the 
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PERNICIOUS ANEMIA TREATED WITH 
A NEW INTRAMUSCULAR LIVER EXTRACT 
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liver protective substance ever becomes of clinical 
significance, this method affords a convenient way 
for its preparation. 


SUMMARY 
A new method for the preparation of a parenteral 
anti-pernicious anemia extract using ammonium sul- 
fate separation is described. 
We wish to thank the medical staffs of the Medi- 
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cal College of Virginia and the McGuire Clinic for 
their cooperation in testing the material clinically. 
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GUN POWDER INJURY TO THE EYES. 


L. B. SHEPPARD, M. D., 


Richmond, Virginia 


The restoration of vision lost due to gun powder 
explosion in times of peace is of concern to all 
medical men, especially the ophthalmologist. The 
case recorded below demonstrates the value of early 
extensive treatment in securing recovery from what 
at first may appear hopeless. 


On December 8, 1936, an eighteen-year-old white 
student, in a country high school chemical labora- 
tory, same to my office, complaining of a burn of 
each eye, due to accidental gun powder explosion, 
two hours before, while at work in the laboratory. 
The patient had had no previous treatment except 
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having been given morphine, grain 14, to alleviate 
his pain. He was not knocked unconscious, but was 
immediately blinded by the explosion. 

EXAMINATION: There was a first degree burn 
of the skin of lids and forehead with rather marked 
edema of lids. No emphysema or fractures palpated. 
The lashes and eyebrows were burned to the skin’s 
margin. 

There was marked photophobia and lachrymation 
and, before the edematous lids could be opened, three 
drops of butyn (1 per cent) had to be instilled at 
two-minute intervals. The entire cornea of each 
eye was a dull, grayish opacity, strippled with fine 
black particles of burnt powder. 
only light perception in each eye. 


The vision was 

The palpebral 
and bulba conjunctiva had marked hyperemia and 
chemosis and was likewise peppered with fine pow- 
der particles. ‘There was no mark of perforation 
in the conjunctiva or cornea. The intraocular tension 
was apparently normal to palpation. Eye move- 
ments showed good coordination. 

After using three more drops of butyn (1 per cent) 
in each eye, the surface of each cornea was scraped 
off with a Wheeler knife, thus removing the fine 
powder particles, at the same time leaving a fairly 
clear corneal substance with a few scattered super- 
ficial punctate, whitish opacities in the lower seg- 
ment of each cornea. By stretching the conjunctiva 
and scraping with the knife, the many burnt par- 
After 
irrigation of each eye with normal saline, panocaine 
(4% per 
(1-5000), and atropin ointment (1 per cent), were ap- 
plied to each eye and patched. Over the burnt skin 
surface butesin picrate (1 per cent) was applied. 
Ordered 
codein, grains one, every four hours, if necessary, 
1500 units of tetanus antitoxin, liquids forced 
General diet. 


sary. 


ticles in the conjunctiva were easily removed. 


ointment cent), bichloride ointment 


Patient was immediately hospitalized. 


An X-ray was not considered neces- 


The patient was seen in six hours and redressed. 
There was marked lachrymation, the cornea con- 
tinued clear. 
were used as before. 


The irrigation, ointments and patch 


Starting on the second day, the patient was seen 
and dressed, as mentioned above, twice a day. A 
smooth, solid, sterile glass rod was used to wipe 
in the fornix of the conjunctiva, both upper and 
lower lid, every other day during his stay in the 
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hospital. This was to prevent adhesions of con- 
junctiva of the lids to the eyeball. The cornea con- 
tinued clear and patient could count fingers at three 
feet with each eye on the third day. At the same 
time, the fundi appeared apparently normal but not 
distinctly seen. Small vesicles of the palpebral con- 
junctiva were seen on the third day but they dis- 
appeared in about thirty-six hours. 
the cornea after second day. 

From the third day to the eighth day, the pa- 
tient was dressed daily as mentioned above. 

On the eighth day, the patches were removed and 
dark glasses given. Irrigations with normal saline, 
B.i.d., and bichloride of mercury ointment (1-5000) 
to follow. This treatment was continued B.i.d., dur- 
ing the remaining three days in the hospital and 
two weeks after returning home. 

On the eleventh day, patient was discharged. At 
this time the fundi appeared normal, fingers could 
be counted at five feet, cornea clearing and did 
not stain. Tension was apparently normal. 

There was slight hyperemia of conjunctiva. At 
no time was there a purulent discharge. 

Patient was seen daily at the office for the next 
week and twice a week thereafter. 

On December 17th, by slit lamp examination, 
cornea was found clear except an occasional small 
superficial punctate opacity in the lower sergment 
of each cornea, which disappeared in the next week. 

The subsequent course was uneventful and on 


No stain of 


January 20, 1937, the following prescription was 
given 


O.D. +. 


sph + 1.00 cyl. X 100 20/20 
O.S. + .25sph-+ .75 cyl. X 90 20/20. 
Cornea, lens, and vitreous found clear, P.C.B. good, 
muscle action good. Conjunctiva clear and no ad- 

hesions. Fundi normal and projection normal. 

On February 12th, the above prescription checked 
and found satisfactory. No change in findings men- 
tioned Patient was able to attend to his 
studies with ease. 

ConcLusION: A case of gun powder burn of lids, 
cornea and conjunctiva, all of which were super- 
ficial. 
coagulated and therefore removed, it regenerated in 
about thirty-six hours. 

It is evident from the gratifying results that com- 
plete even radical early cleansing is indicated. This 
case suggests a rule that goggles should always be 


above. 


Though the entire corneal epithelium was 
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furnished and worn by the student while in the labo- 
ratory where accidents may occur. Experience and 
statistics from accident insurance cases has proven 
that there has been a marked decrease in eye acci- 
dents incident to the use of goggles. To answer one 
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objection to the wearing of goggles, it is rar. that 
you hear of broken eyeglass getting into or c ting 


the eye. 


Medical Arts Building. 





COMPARATIVE STUDY OF ETIOLOGIC FACTORS IN ALLERGIC 
AND PSYCHOPATHOLOGIC CONDITIONS.* 


WALLACE MarsHALL, M. D., 
Appleton, Wisconsin. 
and 
J. S. Tarwater, M. D., 


Tuscaloosa, Alabama. 


The purpose of this paper is to study the relation- 
ships of allergy and psychopathology in order to 
determine if these two fields possess the same modus 
operandi, In studying the etiology of these two 
fields, we shall try to ascertain to what degree, if 
any, they are similar or dissimilar. In other words, 
we shall try to add points “pro” or “con” to the 
theory of psychoallergy! which states, in brief, that 
the laws of allergy seem to parallel the laws of psy- 
chology and seem to have interrelated counter parts. 

It has been noted that some therapeutic procedures, 
employed in the treatment of allergic conditions, 
have been used with some success in the treatment 
of various conditions in the field of neuropsychiatry. 
We shall attempt to show the reasons for these facts 
in the present study. 

In an endeavor to follow the etiologic points in 
allergy, and as a guide, we have elected to follow 
some factors suggested by Bray.* 

Heredity:—The factor of heredity is a difficult 
one to evaluate, as everyone knows that reliability, 
as regards to the sources of information on this 
subject, vary markedly. 

Concerning the inheritance factors in allergy, 
Rackemann’ states that “this inheritance of allergy 
—of the tendency to become hypersensitive—may be 
transmitted from the mother, from the father or 
from both parents at once, and the incidence of sen- 
sitiveness in the offspring is greater if the inherit- 





*From the Departments of Medicine and Physiological 
Chemistry, School of Medicine, University of Alabama, 
and the Department of Research, Bryce Hospital, Tusca- 
loosa, Alabama. We are indebted to Professors J. S. 
McLester and Ferguson, Dr. W. D. Partlow, Superintend- 
ent of Bryce Hospital, and Dr. Kay for their valuable 
comments and criticisms of this paper. 


ance is bilateral than if it comes from one side of 
the family only.” Bray* writes that very little is 
known concerning the nature of the inheritance 
factor in the allergies, and that “statistical surveys 
have shown merely that the majority of the allergies 
have one or more antecedents with some recognized 
form of allergy, and that a certain proportion of the 
children will develop symptoms.” Bray goes on 
to say that “other of these children, whilst not mani- 
festing any sensitivity themselves, may again trans- 
mit the tendency to their children.” He brings out 
the point that a tendency is transmitted which allows 
sensitiveness of some kind to develop to some sub- 
stance. ‘Hay-fever sufferers are most likely to suffer 
from hay-fever than asthma, and the reverse,” ac- 
cording to Bray, who adds that “this hereditary 
transmission cannot be due to hypersensitiveness to 
a particular protein or group of proteins, since the 
causative agent generally differs in parent and oft- 
spring. What does appear to be transmitted is an 
unusual capacity for developing specific reactivities 
to various foreign proteins. . . .” 

Regarding the role of heredity and mental diseases, 
Katz® concluded, in a study of the family constella- 
tion in the development of mental diseases, that the 
size of the family did not appear to have a correla- 
tion with the incidence of psychosis. He concluded 
that the order of birth of the siblings seemed to bear 
no relation to the incidence of psychoses, but that a 
preponderance of older sisters in the family was 
suggested as a predisposing factor in male dementia 
praecox. Of course, psychic conflict might well 
play an important part in the production of mental 
disease in such cases, as, in our opinion, with such 
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a sei-up, this is a definite form of psychoallergen 
which might produce a psychoallergic state in the 
male member of the family. 

Berlit® in an interesting survey, which had to do 
with the incidence of insanity among relatives of 
employees of a hospital in Saxony, studied 1,807 
siblings, with the following percentages of in- 
cidence: 

Schizophrenia 

Hysteria 

Psychopathic personality 
Psychopathic-like states 


Suicide with psychoses 
Wandered away from home 


He found the following percentage of incidence 
in 724 parents who showed abnormal mental states: 


Schizophrenia 
Manic-depressive 

Senile psychoses ___---_--- 
Hysteria 

Suicide with psychoses 
Psychopathy 
Psychopathic-like states _ 


Berlit added that the source of error lay in the 
exact psychiatric diagnosis. 

Myerson,’ in regard to vertical transmission in 
certain mental diseases, concluded that “paranoid 
diseases tend to paranoid states, perhaps finally to 
dementia praecox states, and manic-melancholic dis- 
eases are in the main followed by manic-melancholic 
diseases, but in a certain number, especially of 
doubtful cases, by dementia praecox. In volutional 
and senile states, if paranoid, trend towards paranoid 
states and dementia praecox. Manic-depressive 
states of involution and senium trend towards manic- 
depressives and states of dementia praecox, especial- 
ly the latter. 

Dementia praecox, in an ancestor, trends toward 
dementia praecox in the descendents with a certain 
scattering incidence of imbecility which may be 
early dementia praecox. 

Myerson concludes that the total taint of the in- 
sane against that of the sane is as: 

1.3 : 1 (Koller) 

1.1 : 1 (Diem) 
and that mental disease, as a taint in the heredity 
of the insane against that of the sane is as: 


(Koller) 
: 1 (Diem) 
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and that parental taint of mental disease in the 
heredity of the insane against the sane in the hered- 
ity of the sane is as: 

3: 7 (Koller) 

8.3 : 1 (Diem) 
and that character anamolies in the parents of the 
insane are to the sane in the parents of the sane as: 

a3 (Koller) 

2.33 : 1 (Diem) 


Noyes® states that “heredity seems to have a 
strongly predisposing influence in the manic- 
depressive psychoses, yet we know very little as to the 
processes by which it acts.” Strecker and Ebaugh?® 
state that “heredity as a factor in causing mental 
disease has been shown to be over-evaluated as an 
aid in discussing either diagnosis or prognosis, 
while some types of disease seem to be more prev- 
alent in certain families; the Mendelian ratio does 
not apply strictly to any. Insanity is not a unit 
character whose transmission can be traced. It will 
be repeated that the number of mentally ill people 
from “tainted” families is only slightly higher than 
that of the general population. 

Dorcas and Shafer™ state that “more than half 
of the cases (of schizophrenia) have a record of 
mental illness in the family, but since many of the 
cases show no such family record, heredity must be 
viewed as merely one of the contributing factors in 
the development of the malady.” 

In discussing the relationship of heredity in cases 
of psychoneuroses, these same authors state that 
“mental disorders have been numerous in the an- 
cestry of neurasthenic patients, but we must keep in 
mind the fact that we know practically nothing 
about the comparison with the ancestry of the 
so-called normals. We must also consider the 
fact that the patients have had to live with these 
unhealthy relatives, and their conflicts with this en- 
vironment may be of greater importance than the in- 
herited constitution.” 

Sajous™ thinks that heredity only acts as a pre- 
disposing influence, through parental neuroses or 
psychoses, in the production of neurasthenia. 

Factor of Age of Onset :—In cases of allergy, ac- 
cording to Bray,! the conditions of urticaria, asthma 
and eczema have very much the same types of curves 
as to their age of onset and percentage of cases. 
Peculiarly enough, hay-fever cases show about fifteen 
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per cent in the age group of one to nine years of 
age and increase to nearly thirty per cent in the 
second decade of life. The curve of migraine is 
different than the rest in that it is more steady in 
type. Bray states that “most allergic conditions com- 
mence early in life, and with the exception of hay- 
fever, tend to become less frequent in their onset with 
advancing years. I would stress ‘at their onset’ for 
undoubtedly a greater number manifest symptoms 
in later years than the chart would suggest, but in 
most cases the sufferings have extended over many 
decades. The younger the patient the more likely 
are strain reactions to be positive; the older the 
patient the less hopeful the prognosis.” 

This brings us to a consideration of the age of 
onset in the insanities. Rhein’ quotes Greding, 
who, in 1790, published a case of insane fury in 
an infant of nine months of age, while there have 
been several cases reported, in the eighteenth century, 
of depression and mania in children around eleven 
years of age. Rhein writes that “of forty-seven 
cases collected by Berkham there were ten cases 
under five years of age. Of thirty-nine cases col- 
lected from the literature by myself, including my 
own seven cases and exclusive of the infections psy- 
choses, there were fourteen under ten years of age 
and twenty-five between ten and sixteen.” 

Dussik® reports a case of a manic-depressive psy- 
chosis which became manifest in the eleventh year of 
life. He writes that “in the literature we find the 
report of phases in the case histories of older patients. 
On the other hand, isolated phases and usually 
milder diseases were observed in children. Thus 
Nitsche reported a boy, six years old, with the con- 
dition of depression. Siefert reported the case of a 
patient, ten years old, with a ‘chronic mania.’ 
Stansky reported on the progress of a psychosis in 
which ideas of suicide of a compulsory character 
manifested themselves at the age of seven years.” 

Dussik goes on to report on nine more such cases. 
Barrett!® reports on a series of one hundred cases 
of manic-depressive psychosis in which the first 
attack occurred before the twentieth year. There 
were five per cent who had an attack before the age 
of twelve. In other words, Barrett found that attacks 
occurred more frequently in earlier years than had 
been thought by others. 

Kay" writes that “statisticians estimate that four 
per cent of all children in school attendance will 
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become patients in mental hospitals sooner or later 
unless mental hygiene precautions are taken. How 
many countless more will become social misfits, un- 
happy neurotics, impractical cranks, and inefficient 
dreamers we cannot say or estimate with any degree 
of accuracy.” 

A recent comprehensive study of the age factor in 
schizophrenia of childhood was undertaken by E, 
Grebelskaja-Albatz!® who described twenty-two cases 
in children from three and one-half to eight years, 
These cases were observed from one-half a year to 
three and a half years. He found nine cases, which 
showed an acute onset, but a hereditary taint seemed 
to be lacking in this group. The patients described 
seemed to be normal up to the appearance of the 
psychosis. 

In such a study, it is well to call attention to 
Kraeplin’s’® belief, namely, that some cases of feeble- 
mindedness may be congenital dementia praecox. If 
such is true, many more cases would fall into this 
early age limit of psychoses. Kraeplin in a later 
study made a study of percentages of age distribu- 
tion, which is-as follows. 

5.0% 
3.3% 
1.2% 


1.1% 
0.2% 


3.5% at 10 years 
2.7% at 15 years 
21.7% at 20 years 
22.8% at 30 years 
13.0% at 35 years 


at 40 years 
at 45 years 
at 50 years 
at 55 years 
at 60 years 


Of the first admission in patients within the first 
two decades, over eight per cent were psychoneurotics, 
about five per cent were manic-depressives, and 
nearly twelve per cent were schizophrenics in each 
particular group. As to what number of cases, with 
their particular age percentages, remain uninsti- 
tutionalized, it is hard to state. 

Sex Factor:—Bray* points out that the relative 
incidence of males to females varies with different 
manifestations at different ages. This investigator 
finds eczema more common in males than females, 
migraine in females than males, whilst hay-fever is of 
equal occurrence; asthma is twice as common in boys 
as in girls, slightly more prevalent in females than 
males from the age of puberty to the menopause, 
after which it is slightly more frequent in males. 
Bray finds most allergic conditions more common in 
males than in females from birth to fifteen years of 
age, and in females than in males from the age of 
fifteen to forty-five years of age. 
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Type or Case 





Involutional Psychoses.............. 
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Paranoid and Paranoid states........ 





Of the psychoneuroses, Henry” states that these 
are more common in females, while in schizophrenic 
psychoses, the males are affected more frequently,” 
but women are somewhat more affected than men in 
paranoia and the paranoid psychoses and in manic- 
depressive psychoses.” 

Our statistics*® show: 





| Females 





Psychoneuroses 





Manic-depressive psychoses 








Paranoia and Paranoid conditions 


Schizophrenias 
7 | 
| 





This seems to uphold the above statement. 

Manner ef Onset :—Allergic conditions may occur 
in an abrupt or gradual manner, according to Bray”’. 
Likewise, these two modes of onset are observed also 
in the psychoses, as is common knowledge. 

Factor of Periodicity:—The periodicity of al- 
lergic conditions is pathognomic, according to Bray,” 
and they are intermittent or remittent in nature. 
This scems to be the case in respect to the abnor- 
malities of the mind, as statistics in our hospital 
were as follows: 





Re- t Unim- 
admissions|Recovered|Improvea| proved 





Psychoneuroses 8 3 55 12 





Manic-depressive 141 128 171 21 
Psychoses | 
Schizophrenia 122 








Paranoia and 
Paranoid conditions 8 17 














Degree of Severity:—The allergies and the psy- 
choneuroses, with the psychoses, if they persist for 
many years and are continuous, they tend to become 
continuous. They all seem to vary in duration, in- 
tensity, and length of free intervals. 

Factor of State of Health:—Bray™ states that 
many allergic conditions commence only when the 
appetite or digestion is upset, the bowels costive or 
irregular, or the urine scanty or frequent. He adds 
that menstruation, marriage and the menopause 
play an important part in females, as most allergic 
conditions are worse at the onset of the period. Dur- 
ing pregnancy there is a comparative freedom from 
symptoms, and that allergic manifestations often 
disappear during fevers or exanthemata, and the 





158 


same effect is noted following operations, no matter 
of what nature, whether nose or abdomen, the effect 
being due, according to Bray, to the anesthetic and 
hospitalization rather than the nature of the tissues 
involved. Possibly suggestion also plays as im- 
portant role in the improvement. It is well known 
that surgical procedures tend to improve temporarily 
patients who suffer from psychoneuroses. Perhaps 
the same mechanisms are at work in these two con- 
ditions. 

Strecker and Ebaugh,® in their neuropsychiatric 
service, state that one-third of their patients are 
psychoneurotics. In almost fifty per cent of these 
cases, they found evidence of definite somatic dis- 
Of these entities, endocrine dysfunctions, tu- 
berculosis, lues, extensive apical abscesses, organic 
heart disease, post-influenzal states, arteriosclerosis, 
anemia, heart and kidney diseases, osteo-arthritis, in- 
fected tonsils, sinusitis, extreme visceroptosis, 
chronic Neisserian infection, nephritis, chronic ap- 
pendicitis, suppurative otitis media, prostatitis, ul- 
cers of the gastro-intestinal tract, early gastric car- 
cinoma, lead poisoning, and floating kidney were 
constantly repeated. 

Of the affective psychoses, involutional melan- 


ease. 


cholia is an example of the depressed type and oc- 
curs at middle age. 
the etiology of this disorder in the involution of the 


As Henry*! calls attention to 


sex function and an accompanying readjustment in 
This disorder is 
associated with menopausal changes in women, and 
in men the disorder occurs a few years later—about 
the ages of fifty or sixty. Paranoic cases show some 
personal weakness in health, in which alcoholic ex- 
cess may be a contributing factor. 

In schizophrenic reaction types, organic brain 
changes have been noted, as Cheney** has pointed 
out. Perhaps the maturation of the sex function 
during adolescence has something to do with the 
development of this condition. 

Concerning etiological factors in the development 
of the manic-depressive type of cases, Henry** calls 
attention to a reduction in the physical health by in- 
fection, a toxic agent or exhaustion so that the re- 
serve forces of the body are depleted and latent psy- 
chotic tendencies may become active. 

The Psychic Factor:—This leads us to the dis- 
cussion of the role of the psyche in the production 
of allergic reactions. Berkart** states that all cases 


the glands of internal secretion. 
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of asthma have an “endogenous neuropathic basis” 
of an inherited nature, and that such affec ed jp. 
dividuals have a reduced resistance to all irritants 
and an increased tendency to reflexes. He labek 
asthmatic attacks as being attacks of anxiety ney. 
roses, due to the fear of dyspnoea; thus patien'‘s with 
a neuropathic constitution may be affected by the 
stress and strain of life’s circumstances, and thus 
produce an attack of dyspnoea. However, Bray in. 
sists that the allergic basis must be present first 
before psychic trauma can produce such a reaction 

There are many papers in the literature which 
support the several viewpoints of the problem. Hoy. 
ever, Francis’ point of view is interesting in that 
he thinks that asthma is a symptom of vasomotor in- 
stability. 

Bray** summarizes his point of view in the fo- 
lowing paragraph. He writes, “it is obvious that 
mental and psychic states are capable of provoking 
allergic responses, but only in those persons who 
are already allergic. Many of the cases reported by 
psychologists concern women in middle life, in 
whom the first of a series of allergic reactions is 
stated to have been induced solely by worry or other 
mental upset. In reading through these histories 
very little attention seems to have been paid to the 
presence or absence of a positive family history of 
allergy, or whether the patient had suffered from 
eczema as a baby or some recurrent bronchitis that 
cleared up towards puberty, or whether the patient 
at the time of the reaction also suffered from mi- 
graine or some digestive disorder; in other words, 
essential evidence that would prove thet the psychic 
trauma was merely the trigger that fired the already 
loaded allergic gun. Finally, the ability to obtain 
a positive Prausnitz-Kiistner reaction with serum 
from these allergic patients is difficult to explain 
solely on a psychopathic basis; and it supports the 
view that I have expressed that nervous or psychic 
factors may promote allergic responses only in a 
person who is primarily allergic.” 

Multiplicity of Sensitivity and Passive Transfer: 
—This seems to be the rule in the allergies. Most 
persons are spontaneously hypersensitive to more 
than one allergen. Likewise, passive transfer has 
been reported after blood transfusion, and is em- 
ployed also in the Prausnitz-Kiistner reaction, where 


specific hypersensitiveness is transferred to the local 
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areas (1. normal people by serum from a hypersen- 
sitive person, according to Bray.*? 

In the psychoneuroses, Myerson** finds that per- 
sons may vary from a psychosis to a psychoneurosis 
ina single hour. Furthermore, the manifestations of 
a psychoneurosis may vary at times. A person may 
show 2 manic tendency and then a phobia may be- 
come the dominant characteristic of the disease. 
We have noted this to occur in some cases from time 
to time. 


Role of Intercurrent Disease:—Bray*® states that 
allergic manifestations often disappear during fevers 
or exanthemata. The same effect is noted following 
operations. This is interesting in light of the recent 
work by Wortis*® who produced hypoglycemic shock 
in schizophrenic patients with the use of insulin. 
Sixty-three per cent of the treated cases showed re- 
missions. Although Wortis and his predecessor, 
Sakel, think that the effects may be due to the psychic 
effects of the shock so produced, it is our opinion that 
any agent, which is capable of jarring the bodily de- 
fenses, or stimulating them into action, may produce 
the same results. In other words, such agents as 
cold packs, foreign protein shock, or diathermy may 
operate by the above mechanism to bring clinical im- 
provement in the allergies as well as in the case of 
schizophrenia. D’Elseaux and Solomon,*! in using 
carbon dioxide mixtures, speak of a “shock to the 
in producing a mental change by 
Improvement sometimes is evi- 


body economy” 
various procedures. 
dent in the use of non-specific medication in the 
treatment of allergies. Furthermore, this jarring- 
process may be the method whereby Wassermann- 
fast cases are made to finally respond to specific 
therapy in otherwise resistant cases. 


Role of the Sensitizing and Provocative Doses :— 
A sensitizing dose of allergen is not always necessary 
to produce a case of allergy, according to Bray.” 
The provocative dose does not require a time inter- 
val, while in anaphylaxis these elements are necessary 
usually, First and repeated reactions can be elicited 
with identical infinitesimal quantities of the re- 
lated allergen. 

Off hand, one would be apt to state that such 
characteristics are not found in the psychoneuroses, 
but upon further examination one’s opinion may be 
reversed. According to the concepts presented in 
our recent paper on psychoallergic mechanisms, we 
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have traced the probability of psychosomatic inter- 
reactions which may operate along the lines of the 
phenomena noted in the physical allergies. In other 
words, a person who is sensitized to earthquakes, in 
that he has experienced great emotional wear and 
tear in such a catastrophe, may readily show a 
marked emotional reaction when the specific subject 
of earthquakes is mentioned. Likewise, a person, 
who has recently been embarrassed by the fact that 
he did not pay his insurance premium, may blush 
and feel a “lump in his throat,” if the subject of in- 
surance happens to be mentioned in routine discus- 
sion. A person, who has not been so sensitized, will 
show no such reactions. 

Such reactions seem to be allergic in nature, as 
they require no time limit in which to set up asso- 
ciation neural pathways, as some observers would 
suggest. Furthermore, such reactions are distinctly 
specific in type. 
vocative dose of what we term psychoallergen is all 
that is needed to set off a marked emotional reaction 
in a previously sensitized individual. 

Site of Reactions:—Bray states that allergic re- 
actions take place mainly in the skin, respiratory, 
and gastro-intestinal systems. In other words, the 
nervous system, with its autonomic units, and the 
vasomotor system are some of the main structures 
which take part in such reactions which are ob- 
served in allergy. 

The psychoneuroses do not differ so markedly 
in their mechanisms of production, as we find cir- 
culatory signs and symptoms**-* which include: 


1. Tachycardia 
. Bradycardia 
. Pulsus irregularis extrasystolicus 


Consequently, a very small pro- 


2 
3 
4. Vasomotor angina 

5. Changes in the blood pressure 

6. Peripheral hyperemias and anemias 
7. Intermittent claudication 

8. Acrocyanosis 

9. Dyspragia intermittens intestinalis 

1 


0. Changes in conduction time (dromotropic dis- 
turbances). 


Furthermore, the neuroses may exhibit the fol- 
lowing respiratory signs and symptoms: 

1. Laryngismus and laryngeal crises 

2. Vasomotor coryza 

3. Pulsus irregularis respiratorius 
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5. Oculocardiac reflex or Aschner’s phenomena 
(arrest of respiration in expiration with slow- 
ing of the pulse). 

Symptoms and signs of the cutaneous system may 
be: 

. “Goose flesh” 

. Hyperhidrosis 

Bromidrosis 

Pallor 

Erythema 

. Dermographism 

. Urticaria 

. Angiospastic macules of palms and dorsum of 
hands. 

Such phenomena are explained by an over-activity 
of the craniosacral innervations, which produce 
vagotonia. Sympathicotonia is produced by a low- 
ering of the threshold on the part of the sym- 
pathetic system. 

For further symptomatology of neurasthenia, see 
Davis’ excellent article.© Read Hunt and Appel’s* 
article on prognosis of schizophrenias for an ex- 
cellent discussion of precipitating situations. 

Eosino philia :—Some observers claim that eosino- 
philia is present in many cases of allergy, so that 
the condition has been called the “disease of eosino- 
philes.” However, some observers question this 
statement as they find only about fifty per cent of 
their cases may show eosinophilia in the particular 
allergic conditions. Do we find such an occurrence in 
cases of the psychoneuroses? We have reviewed 
some of the literature and have noted that this is 
certainly not common in occurrence. However, Ost- 
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mann* noted that sixty-two per cent of schizo- 


phrenics show eosinophilia. Sixty-nine per cent of 
imbeciles have this characteristic blood picture, and 
seventy-one of “Propf” schizophrenics have it. 
Ostmann comes to the conclusion that eosinophilia, 
in these cases, shows mental disorder. 

The high percentage found in imbeciles is in- 
teresting, for it was Kraeplin who maintained that 
these cases were aborted cases of dementia praecox 
(schizophrenia ). 

Can the Laws of Allergy be Applied to the Psy- 
choneuroses ?>—According to Jegorow,*® the theory 
or allergy is comprised of the following laws: 

1. The Law of initial interval and repeated ef- 
fect maintains that a certain interval between stimu- 
lation, for instance the injection of serum, is neces- 
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sary for allergic changes to develop in organs anj 
tissue. These will not occur unless the initial inter. 
val, to which a renewed stimulation succeeds, js 
past. In other words, the allergic state only follows 
the sensitizing dose, when an initial interval has 
past and thus allows the individual to develop a state 
of allergy. 

When applied to the development of a state of 
psychoallergy, the same seems to be true, as such a 
condition does not tend to be produced unless the 
patient has previously received a sensitizing dose oj 
psychoallergen. 

2. The law of change of speed in the course of 
the biologic processes states that a process, for in- 
stance, a furunculosis, which, in the normal individ- 
ual, takes several days to develop, may, in a sen- 
sitized person, develop in a few hours or minutes. 

Psychic upsets, in sensitized individuals, occur 
rapidly, as was demonstrated by the cases which 
were cited previously. These were pointed out as 
being specific in nature and did not cause a reaction 
in a person who was not sensitized previously. In 
a sensitized patient, the reaction seemed to be in- 
stantaneous. 

3. The law of apparent descrepancy between 
cause and effect calls attention to the small size and 
insignificance of the cause hardly warrants the vio- 
lence of the reaction. In other words, the odor of 
primroses, in sensitized persons, causes a violent re- 
action, which would not be perceived hardly by a 
normal persons’ sense of smell. 

The law seems to operate in these cases of pre- 
cipitated psychic conflicts brought about by the in- 
troduction of psychoallergens to which the patient 
has become sensitive. Such a marked psychic re- 
action is exemplified by the use of the so-called “lie 
detector” or psychogalvanometer, which records 
marked reactions in the terms of excessive skin 
currents in sensitized persons when specific psychic 
stimuli are introduced by way of such agents as 
word association tests. In normal persons, not 
having these complexes, no abnormal reactions are 
noted when the same experimental conditions are 
met. 

4. The law of cooperation of the mesenchyma and 
vegetative nervous system, according to Jegorow, 
applies to the higher organisms which possess 4 
mesenchyma and a vegetative nervous system. For, 
without a nervous system, there is no allergy. 
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Likewise, psychic disorders depend upon the co- 


operation of the mesenchyma and the vegetative 


nervous system, as we have shown previously. Vas- 
cular tissue, which is mesenchymal in origin, re- 
sponds markedly to psychic stimula, as has been 
shown by a great number of investigators. For a 
detailed discussion of the psychic stimulations of 
these systems, the reader is referred to Dunbar’s 
monumental survey*® of the literature on this large 
topic. 
SUMMARY 

By means of this comparative study, we have at- 
tempted to review modern concepts in the etiology 
of the clinical entities of allergy and the insanities, 
in an attempt to ascertain, to what extent, they were 
alike or different. 

We have offered a brief introduction to the theory 
of psychoallergy, which is based upon the biologic 
approach to the interpretation of psychosomatic re- 
lationships. In doing so, we have discussed the laws 
of allergy and have attempted to explain how they 
apparently have counterparts in the psychoallergic 
realm. 

We feel that past traumatic experiences, of psychic 
nature, act as psychoallergens and sensitize the 
autonomic nervous and vasomotor systems by ap- 
parently the same means as do the allergens in the 
production of allergic states. 


CONCLUSIONS 

1. The role of heredity appears to play a more 
dominant part in allergic conditions than it ap- 
parently does in the insanities, although this is not 
definite at the present time. 

2. The factor of age of onset, in the allergies, 
shows a greater percentage of cases in the first decade 
than is the case in the insanities. However, the 
per cent of incidence in the later entity has not re- 
ceived the attention and study that it should. Con- 
sequently, this phase of the problem needs further 
work of an intensive nature before any definite facts 
can be stated. 

3. The sex factor, in the allergies and in the in- 
sanities, seems to vary with each particular con- 
dition. However, it can be said that pubertal and 
menopausal changes evidently are affected by the 
factor of sex. 

4. The allergies and mental diseases seem to 
have the same types of onset. 
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5. Likewise, the factor of periodicity seems to be 
the same in the two classes of disease. 

6. The degree of severity seems to determine the 
prognosis in both allergic and psychopathologic 
conditions. 

7. The state of health plays an important part 
in both entities. If the patient’s resistance is low, 
the liability to either disease entity seems more pos- 
sible. 

8. The psychic factor seems to play an important 
role in both types of disease. 

9. The multiplicity of sensitivity seems to be a 
property which is inherent in both conditions. 

10. Intercurrent disease may cause improvement 
in the allergies and also in the insanities. 

11. Sensitizing and provocative doses may or may 
not produce allergies or psychopathologic conditions. 

12. The sites of reaction in the allergies and the 
Further- 
more, they seem to depend upon the same modus 


psychoneuroses are practically identical. 


operandi. 

13. Eosinophilia may or may not be present in 
the allergies. This blood phenomenon has been ob- 
served also in some of the insanities. 

14. The laws of allergy, as set forth by Jegorow, 
apparently have exact counterparts in variows psy- 
chopathologic conditions. 
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ULCERS OF THE ANO-RECTAL REGION.* 


MAURICE SILBERMANN, M. D., 
Boston, Mass. 


Ulcers are among the less common of the patho- 
logical conditions which afflict the ano-rectal region. 
Even in well attended rectal clinics in large cities, 
where most of the patients come from the poorer 
classes, it is only occasionally that the attending 
physician encounters them. 

If there should be an interference with the nor- 
mal circulation, either because of trauma, constitu- 
tional or local diseases, then the natural resistance 
of the tissue becomes weakened and impaired, bac- 





*From the Rectal Clinic of the Beth Israel Hospital. 


teria invade the field, disintegration and destruction 
occur and the result is ulceration. 

Ulcers are more common in females than in males. 
Various vaginal discharges, rectal intercourse and 
other unnatural manifestations are perhaps the main 
factors which make woman more the victim of those 
afflictions than man. 


CLASSIFICATION 
Ulcers are classified according to (a) their loca- 
tion, and (b) to conditions which are responsible 
for their formation. 
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According to their location, we have rectal, recto- 
anal, anal, ano-perineal and perineal ulcers. 

According to conditions which cause them, we en- 
counter traumatic, chancroidal, syphilitic, tuberculous 
and dvsenteric ulcers. There is also a group of un- 
usual ulcerations caused by constitutional diseases 
in their terminal stages. These are hepatic (cirrhosis 
of the liver), nephritic, diabetic, marasmic, leukemic, 
etc. Certain drugs when used in and about the 
ano-rectal region may cause ulceration. Rodent ul- 
cer, though it is in reality an ulcerated epithelioma 
of the skin, is included in the general classification 
of ulcers. 


SYMPTOMS 

The most pronounced symptom, of course, is pain, 
which varies in character and duration with the 
Thus, if the 
ulcer is confined to the rectal wall the pain is dull 
and continuous. It becomes sharper during a bowel 
movement, especially if the feces are hard, and sub- 
If the 
ulcer is situated in the anal canal and involves the 
sphincters, an area which is abundantly supplied 
with nerve filaments, the pain is sharp, occurs mostly 
during the time of defecation and lasts afterwards 
for quite a while, similar to a fissure in ano. If 
the lesion is situated more externally, then actual 
pain is practically eliminated. The patient com- 
plains only of being uncomfortable. 


location and the cause of the ulcer. 


sides soon afterwards, to again become dull. 


If the ulcer is caused by trauma, the pain is 
sharper than is the case when it is due to any of 
the systemic conditions. This is because a traumatic 
ulcer is acute, the full depth of the tissue involved 
is still intact, the nerve filaments are exposed in the 
wound, and pain is therefore produced by mere 
proximity of the rectal walls or by pressure, whether 
from within, as during defecation, or without, as 
when sitting. In a ulcer which is formed from a 
broken down gumma, tuberculosis or similar chronic 
condition, the full depth of the tissue is involved; 
the same destructive process which attacks the mus- 
cular tissue affects simultaneously also the nerves 
in that area, and thus the pain is dull in character. 

Other symptoms are diarrhea—though constipa- 
tion may be the rule because of the fear the patient 
has of a bowel movement,—tenesmus and discharge. 
This latter symptom varies in character and in 
amount in the different forms of ulcer; it is scanty, 
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mucoid or muco-sanguinous in the non-specific ones. 
In the specific ones it is copious, caseous, sanguino- 
purulent or purulent, with a very offensive odor. 
The patient also complains of being tired and ir- 
ritable. 

If the ulcer is situated in the upper rectum, the 
patient will experience pain radiating to the lumbar 
region. 

DIFFERENTIAL DIAGNOSIS 

The literature on this subject is very meagre— 
probably because ulcers are not common and limited 
clinical experience handicaps correct diagnosis and 
treatment. 

The following points will aid the diagnosis: 

A traumatic ulcer usually occurs singly, is round 
Its edges are slightly 
The floor 


in contour and small in size. 

everted and swollen. It is not very deep. 

is covered with a thin layer which bleeds easily. 
Chancroidal ulcer seldom occurs above the muco- 


cutaneous junction, is usually single ,but may be 


multiple; its edges are markedly swollen, but without 


It has a copious discharge 
that has a very offensive odor. 


induration of the base. 


A tuberculous ulcer is usually conical in shape. 
Its edges are reddened, thickened, slightly raised, 
over-hanging, and often undermined a distance of 
a few millimeters. The undermining may be quite 
extensive, particularly when two or more ulcera- 
tions coalesce which is often the case in this type of 
ulcer. The base appears pale red after the yellow 
pyogenic membrane, which is only slightly adherent, 
is swabbed away. Its size varies from a few milli- 
meters to several centimeters. 
bleed readily, but, when dry, they appear nodular 
or pebbled. 

Syphilitic ulcer results from degenerating chancres, 
papular skin eruptions, condylomatas and broken 
down gummas. The ulcer is large, the result of 
coalescence of several small ones; it is irregular in 
shape, with sharp-cut edges and little undermining. 
On close examination it is surrounded by nodules 
of a bluish color. The discharge is profuse and 
tenacious. 

Dysenteric ulcers are most numerous in the sig- 
moid flexure and rectum. They are large and stel- 
late. When they become chronic, they are very 
destructive. 

Other forms of ulcers have no special character- 


The granulations 
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istics and we shall pass them by without further 
comment. 

. It is needless to say that in each case a carefully 
taken detailed history is of the utmost importance. 
It must be remembered that statements from some 
patients must be cautiously received, due either to 
their ignorance or to the fact that they are desirous 
of concealing the truth. 

Another important procedure is complete bac- 
teriological and serological examinations in order to 
determine the nature ef the ulcer, and one should 
not come to any definite conclusion as to the diag- 
nosis until such examinations have been carried out. 


TREATMENT 

The treatment of ulcers of the rectum, anus and 
perineum can be tabulated under the following 
headings: 

(a) Hygienic. 

(b) Medicinal. 

(c) Specific. 

(d) Surgical. 


Hygienic treatment is accomplished by sitz-baths 


from five to ten minutes twice a day. The patient 
is to be directed to use the sitting and not the re- 
cumbent posture and to separate the buttocks so 
that the water may enter the anal canal. 

Saline enemas for the rectum and anus and a 
basin for the perineum will do, if sitz-baths are not 


available. For the enemas the recumbent position 
should be used. 

Medicinal—Of all the drugs used ichthyol seems 
to be the best. It is used either in the crude form 
or in an ointment preparation. For the anus and 
rectum the tube with an attached nozzle is the proper 
one to use; for the external ulcerations no specific 
applicator is required. There are many salves and 
preparations on the market which may be used ad- 
vantageously. 

Specific treatment is used for specific ulcers. This 
does not mean to say that anti-luetic therapy, rest, 
sunshine and good food, or anti-gonorrheal treat- 
ment will by themselves heal the respective lesions. 
The ulcer per se has to be treated as such, but these 
measures certainly help a great deal in hastening 
perfect results. One without the other will always 
fail. 

Surgical treatment is indicated, in fact imperative, 
in ulcers about the anus which give symptoms 
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similar to fissure in ano; also for ulcers which have 
a fistulous opening. It must be remembered that 
the latter is quite common as a rule and should not 
be over-looked. No other treatment should even be 
attempted. Excision with drainage cures them. For 
rodent ulcer free excision of the ulcerated area js 
the treatment. 

In conclusion, I wish to say a word about the 
cauterization and fulguration treatment. Some phy- 
sicians use an electric or Paquelin cautery more 
often than is necessary in the treatment of ano-rectal 
ulcers. They over-look the important fact that burn- 
ing in most cases does more harm than good. It 
adds greatly to the patient’s suffering, causes 
sphincteric spasm, which we must avoid, and delays 
healing by enlarging and deepening sloughing and 
denuded areas. 

One is occasionally justified in destroying un- 
healthy granulations and over-hanging edges of 
mucosa or skin to facilitate drainage and hasten a 
cure; then high frequency fulguration is preferable 
to the actual cautery or some form of caustics be- 
cause it is less painful and does not produce 
cicatricial tissue. 


SUMMARY 

Ano-rectal ulcers are not of common occurrence 
and because of this fact the attending physician 
should take great pains in making the diagnosis. 
He should never rely upon a visual examination 
alone. To examine the patient’s blood, the sputum 
or the discharge, according to indication, should be 
the routine. Treatment should be applied according 
to the nature of the ulcer. 
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PREMATURE TWINS—IDENTICAL.* 


V. E. Lascara, M. D., 
Norfolk, Virginia. 


This case presented much interest from the onset. 
The mother, a primipara, was under the care of a 
mid-wife who was to deliver her at home on the ex- 
pected date of confinement. 

Pregnancy did not proceed in a normal way, how- 
ever. In the seventh month premature labor set 
in, initiated by a sudden motion of the fetal parts. 
The mid-wife, not liking the condition of affairs, 
dismissed herself from the case. Immediately a 
He in turn referred the 
patient to our Ward Service. 

History as obtained from patient revealed a sud- 


physician was called in. 


den onset of labor like pains following a sudden 
motion in utero. These pains started twenty hours 
before admission but became quite active approxi- 
mately six hours before admission to the hospital. 
The patient stated that the “bag of waters” burst 


”? 


before admission. There was slight “bloody show. 
Pains occurred at five-minute intervals and were of 
moderate intensity. 

Date of admission was January 27, 1937. Her 
expected confinement was calculated for April 9th. 
Last menstrual period had its onset on July 2, 1936. 
This showed the heart, 
lungs, and blood pressure to be within normal 
limits. 


Physical Examination: 


There was no peripheral edema. 
The size of the ab- 
domen was enlarged to about the size of a seven 


Abdominal Examination: 


months’ pregnancy, the height of the fundus uteri 
being 27 cm. from summit of smyphysis pubis. 
Leopold’s maneuvers revealed the position to be 
right occipital anterior with audible fetal heart rate 
in right lower quardrant, Vertex engaged. The 
uterine contractions were of moderate intensity. 
Pains occurred at three minute intervals. 

Rectal Examination: ‘The cervix was only partly 
effaced; membranes not palpated. 
above the spines. 

Approximately one hour after admission pains 
became more intense and the latter part of the second 
stage of labor was evident. Patient was ordered to 


Vertex was 





*This case is reported by Dr. Lascara from his Ward 
Service while he was Resident at St. Francis Hospital, 
Wilmington, Del. 


the delivery room, but little did I dream about what 
awaited me in this case. 


Patient was prepared for delivery. After several 
strong pains she gave birth to a much under-de- 
veloped infant. I expected a premature infant but 
not as small as this one which was not more than fif- 
teen inches long. After a few seconds of stimulation 
Cord was tied and child 


was immediately ordered to be placed in an incubator 


child began to breathe. 
without delay. Now I was ready to deliver the 
placenta but to my astonishment my eyes became 
fixed on a foot presenting at the vulva. My only 
thought was we had another newborn on the way into 
the world. I immediately proceeded to deliver this 
infant by means of extraction with manual rotation. 
It was so small that I handled it like glass that was 
easily breakable, but I finally brought it into the 
world. Cyanosis was quite noticeable. Cardiac 
sounds were weak but audible, so I set in to attempt 
to get this child (smaller than the first) to breathe. 
All known methods were tried; finally, alcohol 
sponge to thorax was tried; respiration began; cord 
was tied; and infant was rushed down to an in- 


cubator. 


The incubators were not of elaborate construction 
with modern facilities. 
dinary pine wood with enough opening for the in- 
fant’s head to lie outside of it. The top contained 
two sockets for ordinary electric bulbs. The base 
was an ordinary bassinet. The internal tempera- 
ture was between 90 and 100° F. 


They were made of or- 


These twins were of female sex (identical—only 
Their birth weights were 2 lbs. 14 
ounces and 2 lbs. 9 ounces, respectively. 


one placenta). 


Both infants were clothed with a robe, which was 
made by loosely quilting several layers of cotton be- 
tween gauze. The usual care of the newborn was 
not done. It was my main purpose to get them 
warm and keep them so with the least handling. 
The instillation of 1 per cent silver nitrate in their 
eyes was done after they were settled in their new 
surroundings. I had the nurses watch them with 


careful eyes. 
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Their first feeding was given them six hours after 
birth. It consisted of half a dram of sterile water, 
given by means of a medicine dropper. Twelve 
hours after birth I started them on one dram of 1 per 
cent Lactogen; this was to be repeated every two 
hours. Except for short periods of cyanosis the first 
day was uneventful. 


On the second day one dram of Similac was given 
every two hours. The dilution was one measure of 
Similac to two ounces of water. This day was 
marked by quite frequent periods of cyanosis, for 
which I ordered one drop of Coramine—to be given 
in a few drops of water. This medication proved 
successful. 


On the third day they were getting two drams 
every two hours. By the fifth day they were on 
three drams with the interval every two hours. 
Each day each feeding was increased a dram until 
by the end of two and a half weeks they were taking 
one ounce of Similac every three hours. At this 
time they received one drop of Viosterol, increased 
a drop daily thereafter until a maximum of fifteen 
drops was reached. I also started them on three 
drops of brandy daily and eight drops of orange 
juice. 

When one month old they were taking two ounces 
of Similac every three hours. I had them feeding 
from small one ounce bottles with specially adapted 
nipples. It was a real treat to see how they fed from 
these bottles after they had become accustomed to 
the medicine dropper. Orange juice was gradually 
increased two drops daily to reach a maximum of 
one-half ounce. 


The amount of feeding was gradually raised to 
Three times a day 
they received one ounce of Dextri Maltose as a 
complimentary feeding. ‘Three drops of Syrup of 
Ferrous Iodide was given daily to ward off any pos- 


four ounces every three hours. 


sible anemia. 

When they were three months old they were re- 
moved from the incubators. Maturity was marked 
at this time. They compared with any of the full- 
term infants. Their weights at this time was 6 lbs. 
12 ounces, and 6 lbs. 8 ounces, respectively. 

Physical check up showed no evidence of heart or 
lung abnormality, and except for a slight umbilical 
herniation in the smaller infant, there were no other 
physical deformities. 


| March, 


I discharged them when they were 31% montis of 
age. Their weights then were 7 lbs. 12 ounces and 
8 lbs. 

These twins have been checked weekly with no 
evidence of physical or feeding complications. They 
showed gain weekly. Their last weights—recorded 
two days before my writing this paper—were 10 
Ibs. 3 ounces, and 10 Ibs, and 4 ounce. 

This case of premature twins is reported because 
of the rarity, especially when development was below 
par, and mainly because of the manner in which 
they matured with odds much against them ‘rom 
their first breath. 

In conclusion, I am indebted for the success in 
this case to kind vigilance and untiring care given 
them by our maternity supervisor and the nurses. 


WEIGHT DEVELOPMENT 


Baby A Baby B 

1-27-37 _. 2 lbs. 14 oz. 2 I|bs. 9 oz 
3- 1-37 ______ 3 lbs. 1% oz. 2 Ibs. 11 ~~ oz. 
3- 6-37 ______ 3 lbs. 1% oz. 3% Ibs. 

3-11-37 _____. 3 lbs. 8 oz. 314 lbs. 

3-16-37 __ 4+ lbs. 6 oz. 3 Ibs. 10 oz. 
3-22-37 _ __4I]bs. 6 oz. 4 ihe & «& 
3-25-37 _._ 4 Ibs. 15 oz. 4 Ibs. 6% oz. 
et | aan 5 lbs. 6 oz. 5 Ibs. 1 oz, 
4-13-37 ______ 5 lbs. 12 oz. 5 Ibs. 3. oz 
4-19-37 - __ 6 lbs. 3. oz. § tbs. 12 of. 
4-27-37 ______ 6 lbs. 11% oz. 6 ie S&S @& 
5- 6-37 ______ 7 lbs. 7% oz. 7 Ibs. 234 oz. 
5- 9-37 ___.___ 8 lbs. 1 oz. 7 Ibs. 12 oz 


Newport at 35th Street. 





Woman’s Auxiliary 
to the 


Medical Society of Virginia 


President—Mrs. JAMES B. STONE, 15 Maxwell Road, 
Richmond. ‘ 

President-Elect—Mrs. HAwes CAMPBELL, Venter. 

Corresponding Secretary—Mrs. LAWRENCE O. 
5307 New Kent Road, Richmond. 

Recording Secretary—Mks. JAMES K. HALL, 3011 Seminary 
Avenue, Richmond. 

Treasurer—Mkrs. REUBEN F. Simms, 2502 Hawthorne Ave- 
nue, Richmond. 

Chairman of Publicity—Mrs. Frep J. WaAmpter, 4103 
Forest Hill Avenue, Richmond. 


SNEAD, 


Norfolk Auxiliary. 
The Woman’s Auxiliary to the Norfolk County 
Medical Society, at a meeting January 12 at the 
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Ghent Hotel, decided the bed, in the recently com- 
pleted Tidewater Victory Memorial Hospital for 
the tubercular, shall be a memorial to its late mem- 
ber, Mrs. Nealie Silvester McDowell. This bed 
had been donated to the hospital by the auxiliary. 
Mrs. W. P. McDowell was an active member of 
the auxiliary for many years in the local, state and 
national auxiliaries. She served as president of the 
Norfolk Auxiliary and was elected president of the 
Woman’s Auxiliary to the Medical Society of Vir- 
ginia but was unable to serve on account of illness. 

At this meeting the auxiliary decided to furnish 
books, playing cards and games to the community 
centers. This was done in response to an account 
of the needs of such articles given by Mrs. Robert 
Whitehead of the W. P. A. Recreational and Serv- 
A report was given of the auxiliary’s 
The work 


ice Centers. 
service work at the Christmas season. 
included decorating trees in the hospitals, furnish- 
ing magazines to the patients and, among other 
things, a radio to one of the recreational centers. 

The auxiliary furnishes layettes to the King’s 
Daughters Clinic for infants of patients who need 
this particular help. There are four complete 
layettes given each year and these are made by the 
members of the auxiliary. Three layettes were re- 
ported completed and donated. 

Mrs. Harry Myers was unanimously elected an 
honorary member of the auxiliary at this meeting. 

At the conclusion of the meeting, luncheon was 
served, during which time Miss Carol Simpson en- 
tertained with a group of tone poems. 

Mrs. C. J. Devine, president, presided. 

(Mrs. W. E.) Rusy D. BUTLER, 
Chairman, Press and Publicity. 


Williamsburg-James City Auxiliary. 


The Williamsburg-James City County Auxiliary 
met at the home of Mrs. L. V. Henderson, January 
13, 1938, with nine members and one visitor present. 

After the business session, a very enjoyable social 
hour followed, with refreshments served by the 
hostess. 

The March meeting will be held at the home of 
Mrs. E. T. Terrell. 

(Mrs. L. V.) MABEL HENDERSON, 


Chairman, Press and Publicity. 
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Mid-Tidewater Auxiliary. 

The January meeting of the Woman’s Auxiliary 
to the Mid-Tidewater Medical Society met Tuesday, 
January 25, in the home of Mrs. W. S. Cox, of West 
Point, Va. After the business meeting, a program 
was given. 

First on the program was a greeting message 
from the National President, presented by our presi- 
dent, Mrs. A. W. Lewis. Theme for the day was 
In the absence of Mrs. J. B. Stone, of 
Hawes Campbell 


syphilis. 
Richmond, the guest speaker, Mrs. 
presented her paper. Mrs. Stone was most compli- 
mentary to our auxiliary and its work. The group 
was disappointed and regretted that Mrs. Stone 
could not be present on account of illness. 
The following papers were then presented: 
The Next Great Plague to Go Mrs. Paul Pearson 
One out of Every Eight Persons in City of Richmond 
Has Syphilis Mrs. James Smith 
Venereal Disease Talks Arranged for Students, 
Mrs. Malcolmn Harris 
Mrs. W. S. Cox 
Mrs. A. W. Lewis 


Prudery Is No Cure 
State Mortality Rate Higher 
Upon conclusion of the program, we adjourned to 
the York Inn where the West Point doctors and 
their wives were hosts at a delicious sea food 
dinner. 
(Mrs. PAUL) VIRGINIA PEARSON, 


Chairman, Press and Publicity. 


A. M. A. Radio Program for March. 


March 2—WATER, WASTE AND SANITATION 

Importance of community control of water sup- 
plies, sewage disposal and general sanitary matters. 
March 9—PROTECTING PERISHABLE Foops 

What the community can and must do to protect 
fresh foods such as fish, fruits, vegetables, meats, 
bakery goods. 
March 16—KEEPING Books ON HEALTH 

The meaning and importance of vital statistics, 
contagious disease reporting and community health 
records. 
March 23—CATCHING DISEASE FROM ANIMALS 

Rabbit fever, rabies, undulant fever and similar 
infections, and what can be done about them. 

These programs come in over NBC Red Network, 
on dates given, at 2:00 P. M., Eastern Standard 
Time. 
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Proceedings of the Council 
of the 


Medical Society of Virginia 








Dr. G. F. Simpson, President, presided at the meeting 
of the Council of the Medical Society of Virginia, held at 
the Society’s headquarters in Richmond, on February 2, 
1938. In addition to Dr. Simpson, the following were 
present: Dr. A. F. Robertson, Jr., president-elect; Dr. 
F. O. Plunkett, vice-president; Drs. Julian L. Rawls, 
Roshier W. Miller, C. E. Martin, W. C. Akers, John 
Hundley, Jr., C. O. Dearmont, and J. E. Knight, councilors 
from the second to the eighth Congressional districts, in- 
clusive; Dr. I. C. Riggin, State Health Commissioner; and 
Miss Agnes Edwards, secretary. 

It was moved to dispense with the reading of the min- 
utes of the Roanoke meeting of the Council and they were 
approved as published in the December, 1937, issue of 
the MONTHLY. 

Dr. A. I. Dodson, President of the Richmond Academy 
of Medicine, was given the privilege of the floor, and 
satd his organization would like very much to have the 
Council discuss the relation of membership between the 
local, state and national organizations, and, if this body 
saw fit, have the By-Laws of the State Society amended 
so as to make for better cooperation and thus strengthen 
all of the organizations. Dr. Simpson thanked Dr. Dodson 
and asked the pleasure of the Council in regard to this 
matter. It was decided that it should be discussed under 
new business. 

The only matter from the last Council meeting to have 
attention at this time was a question presented by Dr. 
Dearmont, as to whether or not it would be advisable 
for doctors to be given a siren or some other means of 
identification to facilitate their going to highway accidents. 
Dr. Dearmont stated that he had not gotten in touch with 
the members of his committee but asked the opinion of 
those present. In the discussion which followed, Drs. 
Rawls and Miller stated that they did not believe that 
either Norfolk or Richmond would approve the use of 
sirens by doctors in the cities as these are limited to the 
fire and police departments and it was felt this was a 
matter which would have to be determined more or less 
locally. Upon motion, the final decision in this subject 
was left to the Council at its meeting in the Fall. 

Upon request of Dr. F. D. Wilson, chairman, Dr. 
Rawls said the Child Welfare Committee would like to 
know if they may appear before the Budget Committee of 
the State Legislature as representing the Medical Society 
of Virginia in their endorsement of certain recommenda- 
tions for various agencies which have to do with child 
care in this State. It was at first felt that they should 
do this as individuals rather than as representing the 
Society as the Council was not at this time familiar with 


the recommendations. Upon request, however, Dr. W. B. 
McIlwaine appeared before the Council for the Child Wel- 
fare Committee and stated that the recommendations re- 
ferred to are the amounts specified by the Committee at the 
Norfolk meeting in £935 and approved by the House of 
Delegates at that time. (Figures are given on page 526, 
December, 1935, issue of the ViRGINIA MepDICAL MonTHLy.) 
Following his explanation, motion was adopted that this 
Committee should have the right to do as they feel is for 
the best, so far as the recommendations correspond with 
what the Medical Society of Virginia has approved. 

Next to be considered was the selection of dates for the 
Danville meeting of the Society. 
October 4, 5, and 6, 1938. 

A statement as to the finances of the Society was next 
given by the executive secretary-treasurer, who asked 
what should be done with the money now in savings, as 
the banks give a rate of 1% per cent on the first $2,500 
but only half of one per cent on all in excess of that 
amount. Motion was made and adopted that the reserve 
funds of the Society should be split up and placed in two 
or more banks with a Federal guarantee, this to be de- 
termined in conference with the Budget Committee of the 
Council. Dr. Simpson stated that in this connection he 
wished to appoint Dr. R. W. Miller and Dr. C. E. Martin 
as the Budget Committee. 


These were named as 


Under reports of committees, the first matter to be pre- 
sented was the reading of titles of bills which had been 
presented in the General Assembly, which might have a 
bearing on medical affairs. These had been sent by the 
Bureau of Legal Medicine of the American Medical As- 
sociation for the information of the Society. One to re- 
ceive special attention was the request for certain appro- 
priations for tuberculosis work, a pamphlet about which 
had been sent the Councilors by members of the Virginia 
Tuberculosis Association. After a free discussion of this 
question, a motion was offered by Dr. Rawls that “The 
Council goes on record as favoring the appropriation of 
all the money that the State Legislature can possibly af- 
ford in the fight on tuberculosis, provided it is spent at 
the discretion and under the authority of the State Health 
Department.” This was duly seconded and adopted and 
the secretary was instructed to transmit this to the Legis- 
lative Committee at once. 

A request from the Committee on Syphilis Control was 
approved that copies of the resolution with regard to 
syphilis control, adopted at the 1937 meeting of the Society 
(published on page 526 of the December, 1937, issue of the 
MOonNTHLY) be sent to several State officials. 

Dr. J. M. Hutcheson, chairman, sent a statement from 
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the Department of Clinical and Medical Education to the 
effect that they had decided to contact the local medical 
societies in the State to see what their desires are concern- 
ing additional courses and the Department will try to put 
on such, as far as their resources permit. 

Dr. W. D. Kendig, chairman of the Ethics Committee, 
wrote that they had answered an inquiry as to the stand- 
ing of a member. They had no matter, however, to bring 
to the attention of the Council. 

Dr. W. L. Peple, reporting for the Committee to Confer 
with the State Board of Nurses Examiners, said that upon 
the request of the president of the Nurses Board, Drs. 
Trout and Johns had been assigned to attend a meeting 
held in December. Dr. Trout was unable to attend but Dr. 
Johns reported that the meeting was mostly concerned with 
the question of the training schools at the tuberculosis hos- 
pitals in Virginia, as changes in the curricula of these 
institutions had been proposed. He felt that such meetings 
with the Board of Nurses were quite beneficial as the in- 
terchange of thought promoted a better understanding. 

Reports from these three chairmen were ordered re- 
ceived and filed. 

Dr. Walter B. Martin, chairman of the Committee on 
Medical Economics, had sent the following statement to 
be submitted to the Council: 


Dear DocTor SIMPSON: 

I request that you submit the following matter to the 
Council at its February meeting for its action: 

Your Committee on Medical Economics held a -meet- 
ing in Richmond on Tuesday, January 4, with Mr. H. H. 
Gordon, Director of Rural Rehabilitation, and Dr. R. C. 
Williams, Medical Director of the Federal Farm Security 
Administration. The purpose of this meeting was to work 
out some plan for the medical care of the families enrolled 
under the F.S.A. While its clients are scattered through- 
out the State, it is now proposed to start the plan in only 
four counties with the idea of later extending it to other 
counties. 

The clients of the F.S.A. are citizens of the State living 
in rural areas who have been approved by a committee 
of five leading citizens in each county. They are families 
who for various reasons have exhausted all of their finan- 
cial resources but who by virtue of personal stability are 
considered capable of rehabilitation, and whose land is 
considered sufficient in amount and productivity to eventu- 
ally provide them with a secure living. Through the 
F.S.A. these families are loaned a small amount to meet 
their constructive needs and are given the benefit of the 
advice and direction of a trained agriculturist. 

It is proposed that each family include in its budget a 
properly proportioned amount for medical care to be 
put in the hands of a trustee and to be paid to the phy- 
sician rendering medical service in each instance. The 
details of the arrangement will be a matter of agreement 
between the agent of the F.S.A. and the county medical 
society. A copy of such a proposed agreement is enclosed. 

Your Committee after considering these proposals and 
after full discussion has given its approval and endorse- 








We therefore submit this proposal to 
the Council with the request that they approve it and that 
notice of their approval be sent to the Farm Security Ad- 
ministration and to each component society in the State. 


ment to the plan. 


Sincerely yours, 
WALTER B. Martin, Chairman. 
January 22, 1938. 


DRAFT OF PROPOSED UNDERSTANDING BETWEEN THE 
ViRGINIA STATE MEDICAL SOCIETY AND THE 
FARM SECURITY ADMINISTRATION 
Data submitted by representatives of the Farm Secu- 
rity Administration reveals that ¢pproximately 6,500 
families residing in the rural communities of Virginia 
are clients of the Farm Security Administration. Loans 
ranging from $150.00 to $700.00 per annum, the average 
being about $300.00 per annum, are made by the 
Farm Security Administration to assist such clients in 
paying for necessities and rehabilitating their farms 
and families so that they can eventually become self- 
sustaining. As soon as these families become self- 
sustaining or can obtain loans from private sources, 
they are removed from the Farm Security Administra- 
tion lists. To be eligible a client must have derived 
the major portion of his income within the past year 
from farming, and he must be unable to secure credit 
from any other source. In formulating the rehabilita- 
tion budget of clients which serves as a basis for 
loans, the Farm Security Administration may set up an 
amount to be used for medical care for the family dur- 
ing the year. The net amount of cash these families 
may have all for spending over and above subsistence 
and cropping requirements varies from $10.00 to 
$150.00 per annum, the average being about $50.00 per 

family for a year. 

Representatives of the Farm Security Administration 
requested the cooperation and assistance of the Virginia 
State Medical Society and its component societies in 
developing a program to provide medical care for these 
low income farm families in Virginia, which program 
would assure these families of the services of a com- 
petent physician when required at such. fees as the 
families are able to pay, and which would assure at- 
tending physicians some compensation for their services. 

The Virginia State Medical Society will cooperate 
with and assist the Farm Security Administration in 
an effort to make available to these low income farm 
families reasonably adequate medical service, and 
recommends to its component societies that they do like- 
wise, provided the principles and procedures outlined 
are adhered to by the Farm Security Administration. 

Provision 1. That the Farm Security Administra- 
tion loan to its clients participating in the proposed 
medical association for medical care a specified sum 
of money. This sum will vary, ranging from $10.00 
to $50.00 per family per annum. 
for a given family will depend upon the estimated in- 


The exact amount 


come of the farmer and his ability to pay, and the 
amount of medical services which probably will be 
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needed, the exact amount in each case to be determined 
by conference between the Doctor of Medicine and the 
farmer, using as a basis the economic condition of the 

. farmer as shown by the farm and home plan worked 
out by the Farm Security Administration. 

Provision 2. The funds loaned to families for med- 
ical care will be placed in the hands of a trustee in 
each county or administrative district. Such trustee 
will pay for medical services rendered by a physician 
within the limitations fixed by this understanding. 

Provision 3. This understanding will be presented 
to the membership of each local medical society. Those 
Doctors of Medicine who are willing to render services 
to these clients under the terms of this agreement will 
volunteer to do so, and the officers of the local medical 
society will furnish their names to the local supervisor 
of the Farm Security Administration. The local super- 
visor in turn will supply a list of such Doctors of Medi- 
cine to the clients in the county or district concerned. 

Each client is to be advised that he has the liberty 
of choosing the physician he will call for medical serv- 
ices. 

The client will be advised to call the physician of his 
choice from the list compiled. The physician will ren- 
der such services as in his opinion are necessary. At 
the end of each month the Doctor will furnish the loca! 
supervisor an itemized statement of the services and 
the charge for each item. 

The schedule of charges for services to these clients 
shall be on the basis of the usual charge for similar 
services rendered persons of moderate means in the 
same community. 

In the event a question is raised by a local supervisor, 
the trustee or a client, concerning the statement ren- 
dered by any physician it shall be referred to a com- 
mittee appointed by the president of the local medical 

The committee shall ascertain the facts con- 
cerning the services rendered and charges made. If 
the recommendation of the committee is not satisfac- 
tory, the physician or client may appeal to the Medical 
Economics Committee of the Virginia State Medical 
Society or to a committee designated by the Council 
of the Virginia State Medical Society. 

Provision 4, It is understood that the medical serv- 
ices provided by this agreement shall embrace such 
services as would be performed by a family physician 
in the home of the client or in the office of the physician, 
including obstetrics and ordinary drugs usually dis- 
pensed by a physician. It is not intended that this 
plan shall cover hospitalization or major surgical pro- 


society. 


cedures. 

In the event that clients make excessive demands on 
physicians for unnecessary services, such fact shall be 
reported to the local supervisor who will consider this 
fact in judging the client’s eligibility for further bene- 
fits of any character from the Farm Security Adminis- 
tration. 

Provision 5. The local medical society may direct the 
trustee to pool and set aside a designated sum for hos- 
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pitalization or surgical emergencies of the familie; par- 
ticipating in this program in a given area. 

It is understood that the Virginia State Medical So- 
ciety and its officers do not assume the power of 1 aking 
binding agreements with any agency concernirg the 
matter of fees for medical services rendered by any 
physicians in the State. It is our belief, however, that 
the entire medical profession concerned would enter 
whole-heartedly into this cooperative effort in the hope 
that these families may be rehabilitated and become 
financially self-sustaining citizens of their respective 
communities, requiring no aid from any source. 

It is our opinion that the principles involved in the 
above plan do no violence whatever to any principle 
or code of ethics. It is therefore recommended for 
adoption by each and every component society in the 
State. 


It was moved that this report be received and filed. 

The Councilors stated there was nothing special to re- 
port from their respective districts. 

In response to inquiry from the secretary, it was de- 
cided that the minutes of this meeting of the Council should 
be published in the March issue on the MonrTHLY. 

Letters were presented from the Arlington County 
Medical Society, the Medical Society of the District of 
Columbia, and the Bureau of Legal Medicine and Legisla- 
tion of the American Medical Association, with regard 
to the organization of the Group Health Association, In- 
corporated, by the Home Owners’ Loan Corporation in 
Washington. As it was felt the Society should assist the 
doctors of the District in their fight against this organiza- 
tion, which would also provide medical care and _ hos- 
pitalization for a number of employees residing in Arling- 
ton and Fairfax Counties, it was moved that this cor- 
respondence be referred to the Medical Economics Com- 
mittee, with power to act. Adopted. 

Attention was called to the editorial in the January 15th 
issue of the Journal of the American Medical Association, 
captioned “Medical Care for All the People’; to a letter 
from Dr. John P. Peters, secretary of the Committee of 
Physicians for the Presentation of Certain Principles and 
Proposals for the Improvement of Medical Care; to reso- 
lutions from the Caduceus Club of Pawtucket, R. I., in 
answer to the Principles and Proposals of the Committee 
of Physicians; and to the resolutions and statement of 
Four Principles of the Medical Society of the County of 
Westchester, New York, with regard to good medical care. 
It was ordered that all of these letters and resolutions be 
referred to the Medical Economics Committee for their 
information and the secretary was instructed to send to 
that committee any other information which may be re- 
ceived along this line. 

The secretary said that the Medical Economics Com- 
mittee had been allowed only $10.00 in the budget for the 
furtherance of its work and that a good part of this had 
already been expended in securing information from local 
and other organizations. Dr. R. W. Miller moved that 
an additional $60.00 be allowed this committee for such 
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expences as they may deem necessary. This was seconded 
and carried. 

The President told of several matters which had come 
to his attention, including correspondence from Drs. J. W. 
Preston and H. U. Stephenson of the State Board of Med- 
ical Examiners, regarding a matter which might have a 
bearing on the Medical Practice Act. It was felt that 
they were handling the matter satisfactorily and doing all 
that was necessary at this time. 

The question presented by Dr. Dodson at the beginning 
of the meeting as to membership was next discussed. Dr. 
Rawls said that he had been on Dr. Bowyer’s committee 
which studied this subject last year and they had decided 
at that time not to enter into a discussion of the relation- 
ship of membership in the local, State and American Med- 
ical associations, feeling then that a member might be 
allowed to retain his membership in the State Society un- 
less he was dropped from his local society because of 
misbehavior. Motion was adopted that this matter of 
membership be referred to the same committee as last 
year—Dr. C. B. Bowyer, chairman, and Drs. Rawls and 
Knight—that they may clarify the situation and report at 
the next meeting of the Council. 

There followed a short informal discussion of subjects 
of medical interest until adjournment about 5:15 P. M. 

AcNeEs V. Epwarops, Secretary. 





Correspondence 


Virginia Academy of Science. 
Section on Medical Sciences. 
To THE EpITor: 

May I call the attention of the medical profession 
of Virginia to the Section on Medical Sciences of 
the Virginia Academy of Science? 

This Section is open to the medical, dental and 
veterinary professions in Virginia. Papers are read 
on the more scientific aspects of medicine, and valu- 
able contributions are given, chiefly by laboratory 
workers in the institutions and colleges in Virginia. 
However, it is the earnest purpose of this Section to 
attract the attention of the members of these three 
professions to whom the scientific features of the art 
and science of healing particularly appeal. 

Any unusual observation that is made at the bed- 
side of a patient is certainly just as valuable as an 
observation made upon a guinea pig. The fact that 
many of the fundamental discoveries in the progress 
of medicine have been made by practicing phy- 
sicians, as Sir James MacKenzie, or by those who 
have not even graduated in medicine, as Pasteur, 
should be a stimulus to every doctor to add some 


original observation. A more accurate description 
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of pain, for instance, in 
report of neoplasms that 
embryologic origin, as ectopic tissues and cysts 
and fistulas of the neck; affections of Meckel’s 
diverticulum and the different kinds of this anomaly; 
unusual cases of hermaphrodism; the very earliest 
symptoms of any of the acute infectious diseases; 
the determination of the period of conception in hu- 
man beings; the relationship of certain foods and 
waters to dental decay; the varying symptoms of ap- 
pendicitis depending upon the location of the ap- 
pendix; the course of the rarer infectious diseases 
in the lower animals; and the incipiency of certain 
mental diseases, are just a few of the many in- 
stances in which accurate observation may give valu- 
able new facts. 

While, of course, much of the program of the 
Section on Medical the Virginia 
Academy of Science will be filled with the results of 
laboratory work, a large portion of it should also 
have these accurate observations that may fall under 
the eye of any doctor, dentist or veterinarian. Those 
who give the results of pure laboratory experiments 
in this Section wiil profit by such papers, and cer- 
tainly the clinician can learn by contemplation of 
the laboratory work. In Virginia there is an unusual 
opportunity to stimulate accurate observation and 
a scientific method of thinking and scientific curi- 
osity by building up this Section. 

Dr. H. B. Haag is the chairman of the Section 
this year, and Dr. I. D. Wilson is the secretary. 

J. SHELTON Horsley. 
February 17, 1938. 


Sciences of 





Public Health Statistics 


I. C. Ricein, M. D., 
State Health Commissioner of Virginia. 


The report of the State Health Department’s 
bureau of communicable diseases, as compiled for 
the month of January, shows the following cases 
compared with the same month in 1937. 


1938 1937 
Typhoid and Paratyphoid - 26 
eee eee eee 148 
Scarlet Fever __-~- : aoe 192 
I ee cal tc aig : 667 
Meningitis ner nee 44 
Poliomyelitis —___- Pe tae Nok sok 2 













Rocky Mountain Spotted Fever__- 0 0 
‘Tyenne Fever ................... 0 1 
Undulant Fever _____--________-__ 3 2 
eS a ee es 13 6 
DNR 65 nat a ce adadaiae 1 1 


DEVELOPMENTS IN SEWAGE TREATMENT 
The disposal of sewage has been a major problem 
since the beginning of the early communities. 
Health authorities long have realized the importance 
of the collection and disposal of sewage and its 
significance to the well-being of the citizens. 

Since early days, many different methods have 
been employed in sewage disposal. The type of 
treatment used today is a combination of the proc- 
esses that has proven most effective. 

Sanitary engineers have made notable progress in 
the design of new units and equipment. Moreover, 
much research and study of the types of treatment 
plants have been made. 

No small part of the engineers’ task is to promote 
interest in the sewage treatment problem among of- 
ficials and citizens to the end that the needed im- 
provements are obtained by the communities in 
need of such service. Much progress has been made 
in the last four and a half years in Virginia in this 
salesmanship phase of sanitary engineering work. 
Indeed, if the interest displayed during that period 
is a measure for the future, progress in sewage treat- 
ment should be very rapid. 

Previous to July 1, 1934, there were thirty-one 
sewage treatment plants for cities and towns having 
populations of 500 or more. Today, there are fifty 
such plants serving an aggregate population of 
136,660 as against a population of 69,930 for July 
1, 1934. Similarly, for communities, colleges and 
institutions having populations of less than 500, 
today there are thirty-nine treatment plants serving 
an aggregate population of 8,380 as against twenty- 
one plants serving an aggregate population of 5,250 
for July 1, 1934. 

The Town of Virginia Beach has under construc- 
tion a plant of very unique design. This plant was 
designed to meet the needs of this community at any 
and all rates of flow from minimum to intermediate, 
by either biological or chemical treatment, and for 
intermediate to maximum flows by chemical treatment 
alone or by a combination of chemical and biological 
treatment. The population served will vary from 
approximately 3,000 during the winter to about 30,- 
000 during the summer months. This extreme varia- 
tion was taken into consideration in the design. 
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This plant will cost approximately $168,000.09, 
When completed it probably will be the most 1 ioderp 
and up-to-date plant in this State. This is the first 
and only sewage treatment plant in Virginii em- 
ploying chemical coagulation of the sewage. 


Keysville, with a population of approximately 
699, has under construction a plant for complete 
treatment of the sewage. This plant will employ 
settling, oxidation and chlorination of the effluent, 

Middleburg, with a population of approximately 
600, has under construction, and nearing completion, 
two plants for the complete treatment of the sewage, 
Each plant will employ preliminary settling, oxida- 
tion, chlorination and final sedimentation. 

The Williamson Road Sanitary District, located in 
Roanoke County adjacent to the city of Roanoke, 
recently completed a new complete treatment plant 
at a cost of approximately $60,000.00. This plant, 
employing clarification, separate sludge digestion, 
oxidation and chlorination of the effluent, was de- 
signed to serve a population of approximately 6,000. 

The goal set by the State Department of Health 
involves effective sewage treatment facilities for all 
communities in Virginia. 


Post-Graduate Course in Syphilis. 

A four-months’ postgraduate course in syphilis and 
its control, made possible by a grant from the United 
State Public Health Service through the New York 
State Department of Health, is being offered by 
New York University College of Medicine in the 
period, February 15 to June 15, 1938. While the 
course is designed to occupy the full time of stu- 
dents, a limited number wishing part-time instruc- 
tion will be accepted. 

Departments of the College interested in research, 
laboratory, preventive and clinical aspects of syphilis 
have been coordinated into a teaching unit for this 
course. Unusually ample clinical material will be 
made available in the wards and clinics of Bellevue 
Hospital and the clinic of the college. 

Requirements for admission include: (1) Gradua- 
tion from a recognized medical school; and (2) Ap- 
proval of applicant by the Commissioner of Health 
(or health officer) of the State in which the appli- 
cant resides. No tuition fee is charged. 


Alleghany-Botetourt-Rockbridge Health Dis- 
trict. 
Botetourt County recently joined the Alleghany- 
Rockbridge Health District, thus forming a tri-county 
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health department. Dr. Robert P. Cooke is the 
Health Officer of this District, with headquarters at 
Lexington. The district also maintains an office 
at Covington wth Dr. James H. Gordon, Assistant 
Health Officer, in charge. 





Truth About Medicine 


In addition to the articles previously enumerated, the 
following have been accepted by the Council on Pharmacy 
and Chemistry of the American Medical Association: 
Lederle Laboratories. 

Rabies Vaccine—Lederle 

package. 
Eli Lilly & Co. 
Combined Diphtheria 
Precipitated, one 5 cc. vial package. 
Mead Johnson & Co. 

Mead’s Compound Syrup Oleum Percomorphum. 
Parke, Davis & Co. 

Staphylococcus Toxoid. 

Solution Adrenalin Chloride 1:100. 

E. R. Squibb & Sons. 

Ampule Sterile 

Squibb, 10 per cent, 2 cc. 


(Semple Method), 7 vials 


Toxoid-Tetanus Toxoid-Alum 


Solution Procaine Hydrochloride— 


New and Nonofficial Remedies 


The following products have been accepted by the Coun- 
cil on Pharmacy and Chemistry of the American Medical 
Association for inclusion in New and Nonofficial Remedies: 

Aminophyllin—Lederle—A brand of aminophylline— 
N. N. R. (New and Nonofficial Remedies, 1937, 478). It 
is marketed in the form of ampuls 0.24 Gm., 10 cc., and 
0.48 Gm., 2 cc., and in tablets 0.1 Gm. (1% grains). 
Lederle Laboratories, Inc., Pearl River, N. Y. 

Merthiolate Suppositories, 1:1,000.—Each suppository 
weighs approximately 10 Gm. and contains merthiolate 
(New and Nonofficial Remedies, 1937, p. 293) 1:1,000 in 
a glycerin and gelatin base consisting of 17.3 parts glycerin 
and 7.6 parts gelatin. Eli Lilly & Co., Indianapolis, 
Indiana. 

Gas Gangrene Antitoxin, Concentrated and Refined.— 
An antitoxic serum prepared by immunizing horses against 
the toxins of B. perfringens (Cl. welchii) and Vibrion 
septique (Cl. septique). Potency is determined according 
to the methods described by the National Institute of 
Health. It is marketed in packages of one syringe or 
one vial containing 10,000 units of B. perfringens antitoxin 
and 10,000 units of Vibrion septique antitoxin. Each pack- 
age contains a 1 cc. vial (1:10) antitoxin for determina- 
tion of sensitivity to horse protein. Gilliland Laboratories, 
Inc., Marietta, Pa. 

Tetanus-Gas Gangrene Antitoxin, Concentrated and Re- 
fined—An antitoxic serum prepared by immunizing 
horses against the toxins of B. tetani (Cl. tetani), B. 


perfringens (Cl. welchii) and Vibrion septique (Cl. 
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oedematis-maligni). Potency is determined according to 
the methods described by the National Institute of Health. 
It is marketed in packages of one syringe or one vial 
containing 1,500 units of tetanus antitoxin, 2,000 units of 
perfringens antitoxin and 2,000 units of Vibrion septique 
antitoxin. Each package contains a 1 cc. vial of dilute 
(1:10) antitoxin for determination of sensitivity to horse 
protein. Gilliland Laboratories, Inc., Marietta, Pa. 
Metrazoi Ampules, 3 cc.—Each cubic centimeter contains 
1%4 grains of metrazol (New and Nonofficial Remedies, 


1937, p. 301) in aqueous solution with 0.1 per cent 
sodium phosphate. Bilhuber-Knoll Corporation, Jersey 
City, N. J. 


Accepted Devices for Physical Therapy 

The following devices have been accepted by the Council 
on Physical Therapy of the American Medical Association 
for inclusion in its list of accepted devices for physical 
therapy: 

Aloe Improved Cold Ray Quartz Lamp, Model CF-7890 
(standard portable combination) ; Model CF-7894; Model 
87; Aloe Standard Pedestal Cold Ray Quartz Lamp, and 
Aloe Standard Portable Cold Ray Quartz Lamp.—These 
lamps are of the mercury glow ultraviolet type. All of 
these lamps provide for an orificial burner except Model 
CF-7894. Therapeutically, the first three lamps men- 
tioned generate sufficient intensity of ultraviolet radiation 
to produce a perceptible erythema on the average untanned 
skin in fifteen seconds at twelve inches from source to 
patient, forty seconds at twenty inches, and ninety seconds 
at thirty inches. The Aloe Standard Pedestal and Port- 
able Models generate ultraviolet radiation of sufficient in- 
tensity to produce a perceptible erythema on the untanned 
skin in 0.5 minute at twelve inches from source to patient, 
1.4 minutes at twenty inches, and 3.1 minutes at thirty 
inches. The orificial burner produces an erythema on 
untanned skin in five seconds with burner in contact with 
the skin, and fifteen seconds with burner at one inch 
from the skin. The A. S. Aloe Company, St. Louis. 
(J. A. M. A., January 8, 1933, p. 128.) 


Propaganda for Reform 

The Nutritional Value of Spinach—The Council on 
Foods reports that spinach, kale, turnip tops, beet leaves 
and other green leafy vegetables have long been consid- 
ered as particularly desirable components of the diet be- 
cause of their content of certain vitamins and minerals. 
Of these foods, spinach (Spinacia oleracia) has perhaps 
been most extensively studied. While some of the sup- 
posed nutritive properties of spinach are now known to 
be non-existent, still other properties are well established, 
and spinach should continue to be regarded as a wholesome 
food. The Council has reviewed the existing information 
regarding the composition and nutritional significance of 
spinach. The Council concludes from the evidence avail- 
able that spinach may be regarded as a rich source of 
vitamin A and as a contributor of vitamin C, iron and 
roughage to the diet. While the total iron content of 
spinach is high as compared with other vegetable foods, 
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the evidence shows that this iron is not wholly available 
and is not well utilized by infants. The amount of the 
iron of spinach that is available to older children and adults 
has not been reported at the present time. The calcium 
of spinach is not well utilized by the organism because it 
is present largely in the form of calcium oxalate, which 
is insoluble in the fluids of the alimentary tract. Metabol- 
ism experiments show that the feeding of spinach is of 
no value during early infancy as a source of calcium. 
The evidence also shows that in young children and in 
adults receiving diets adequate in calcium content the in- 
clusion of spinach does not adversely affect the calcium 
metabolism. (J. A. M. 4., December 4, 1937, p. 1907.) 





Book Announcements 


Clinical Endocrinology. By SAMUEL A. LOEWEN- 
BERG, M. D., F. A. C. P., Clinical Professor of 
Medicine, Jefferson Medical College, Philadelphia; 
Assistant Visiting Physician, Philadelphia General 
Hospital, Northern Liberties Hospital, and Eagle- 
ville Sanatorium for Consumptives; etc. Foreword 
by Hobart A. Reimann, M. D., Professor of Medi- 
cine and Clinical Medicine, Jefferson Medical Col- 
lege. Philadelphia. F. A. Davis Company. 1937. 
Octavo of xxvii-825 pages. With 194 illustrations 
and 37 charts and tables. Cloth. Price, $8.00. 
This is a good book which can be recommended 

to the practitioner interested in endocrinology. It 

discusses the history, physiology, pathology, and 
pharmacology of each gland, giving the names and 
dosages of the various endocrine preparations. It is 
well illustrated with many original photographs, al- 
though it must be admitted that a few of these are 
extremely poor from a photographic standpoint. It 
is to be regretted that the author does not refer to 
the excellent results obtained by Broster in the sur- 
gical treatment of virilism. Moreover, it is danger- 
ous to recommend the rabbit ovulation test for the 
diagnosis of malignant tumors of the testes, since 
it has been definitely shown that this test does not 
have the requisite sensitivity for this purpose. 

R. J. Marn. 


Artificial Fever. By CLARENCE A. NEYMANN. 
A. B., M. D., Associate Professor of Psychiatry, 
Northwestern University Medical School. Octavo 
of 294 pages. Charles C. Thomas, Springfield, Ill. 

' Price, $6. 

Dr. Clarence A. Neymann is undoubtedly one of 
the leading authorities on therapeutic hyperpyrexia 
in the world; consequently, any word coming from 
him on this subject is of rich importance. That he 
has put the results of his research, experiments, and 
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treatments in a book and that he has done s: in g 
form that is understandable and exceedingl) easy 
to refer to is a boon to the practitioner. On will 
not find rash statements, undue criticism, or over- 
enthusiasm in this book, but rather direct statements 
backed by knowledge and restraint, plain diayrams 
and illustrations, and full, ready, and generous 
reference to other workers and the literature which 
they have produced on the subject. At the end of 
each chapter is a summary which will prove in- 
valuable to the busy practitioner. The book is extra- 
ordinarily well-conceived, well-written, and well- 
printed, and should be carefully read not only by 
all physicians using any form of heat therapy, but 
by the profession at large. I congratulate Dr. Ney- 
mann. 
BEVERLEY R. TUCKER. 


New Books Available to Our Readers. 

Recent acquisitions to the Library of the Medical 
College of Virginia are listed below. These are 
available to our readers, the only cost being return 
postage. 


Albee, F. H.—Injuries and diseases of the hip. 

Autobiography of Isaac J. Wistar. 

Bennett, H.—Cosmetic formulary. 

Bertwistle, A. P—The role of chemiotaxis in bone growth. 

Burn, J. H.—Methods of biological assay. 

Clark & Brinton—Men, medicine and food in the U.S.S.R. 

Crew & Gibson—A dictionary of medico-legal terms. 

Cronin, A. J.—The citadel. 

Curie, E—Madame Curie. 

Dietz, D.—Medical magic. 

Drinker, C. K.—Not so long ago. 

Du Bois, E. F.—The mechanism of heat loss and tem- 
perature regulation. 

Durfee, C. H.—To drink or not to drink. 

Franklin, K. J—A monograph on veins. 

Frolov, Y. P.—Pavlov and his school. 

Furnas, C. C. & S. M.—Man, bread and destiny. 

Garratt, D. C—Drugs and galenicals. 

Gifford, S. R—Handbook of ocular therapeutics. 

Goldschmidt, R.—Ascaris, the biologist’s story of life. 

Goldsmith, M.—Florence Nightingale. 

Gortner, R. A.—Selected topics in colloid chemistry. 

Griffin, F. W. W.—Scientific basis of physical education. 

Hall, I. S—Diseases of the nose, throat and ear. 

Harris, H. A——Bone growth in health and disease. 

Hill, A. B—An investigation into the sickness experience 
of London transport workers, etc. Med. Res. Council, 
Ind. H. Res. Bd. Rep. 79. 

Hill, A. B.—Principles of medical statistics. 

Holman, E.—Arteriovenous aneurysm. 

Holmes, S. J.—The negro’s struggle for survival. 
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Editorial 








Grayson of Virginia. 


It is not necessary for this journal to recite the 
facts of the late Rear Admiral Cary T. Grayson’s 
successful career, but it is its pleasure to claim him 
as a son of Virginia. Born in Culpeper County, the 
son of John Cooke Grayson, M. D., he was brought 
up under the influence of medicine as a profession. 
The very name of his childhood home. “Salubria”, 
echoes the trend of his family’s interests. It seems 
poetic justice that in all his contacts with the great 
of this earth in his own country and abroad he 
never lost his conviction of the enduring worth of 
the family physician, and that he will be remem- 
bered perhaps longest as the personal physician of 
three presidents in the White House. When his alma 
mater, the Medical College of Virginia, bestowed 
upon him an honorary degree in 1931, his address 
was a veritable peon of praise of the general prac- 
titioner. The boy is father of the man, and it re- 
quires little imagination to feel that Admiral Gray- 
son was endowed by his state with his high ideals of 
a gentleman, a sportsman and a physician. 


The Meeting of the Historical Section. 
Another notable meeting of the Historical Section 
of the Richmond Academy of Medicine was held on 
February the eighth, when several interesting and rare 
books were added to the Miller Library. Dr. Harry 
J. Warthen spoke on Medical Manuals of the War 
between the States and Dr. J. C. Flippin on Walter 





Reed—Experiences and Contacts in Baltimore. A 
portrait of Walter Reed, characterized by Major, 
General Walter L. Reed as “the best portrait of my 
father that I have seen’, was presented to the 
Academy. The address of the evening was delivered 
by Lieutenant Colonel Edgar Erskine Hume, M. C., 
U. S. A., on The Medical Work of the Knights 
Hospitallers, 1020-1937. The meeting was pre- 
ceded by a banquet attended by a large number of 
doctors and their wives not only from Richmond but 
from the State as well. 


More About Virginia Medical History. 


The medical history of Virginia received national 
attention this month when the January issue of the 
Annals of Medical History, profusely illustrated, was 
released from the press, bearing on its cover and 
frontispiece pictures of Robley Dunglison, and in- 
cluding in its table of contents only articles dealing 
with our State and its proud sons, written by Vir- 
ginians. 

The first article, Hunter Holmes McGuire, M. D., 
written by his son Dr. Stuart McGuire, is the first 
of two installments of the most complete account of 
this famous figure that has yet been published. An 
account of George Ben Johnston, M. D., LL. D., 
written by Dr. J. Morrison Hutcheson follows. Dr. 
Joseph L. Miller writes on Caesarean Section in Vir- 
ginia in the Pre-aseptic Era, 1794-1879, and Dr. 
M. Pierce Rucker on Dr. John Peter Mettauer: An 

















Early Southern Gynecologist. Thomas Jefferson's 
Influence on the Foundation of Medical Instruction 
at the University of Virginia is contributed by Dr. 
Andrew deJarnette Hart, Jr., and Pioneer Medicine 
in Virginia, by Dr. Blanton P. Seward. Dr. Hugh 
H. Trout wrote The “Scotch-Irish” of the Valley of 
Virginia, and their Influence on Medical Progress in 
America, Dr. Harry J. Warthen, Medicine and 
Shockoe Hill, and Dr. Beverley R. Tucker, Develop- 
ment of Psychiatry and Neurology in Virginia. 

Only by such efforts to write the record of those 
who wrought well can we who follow discharge the 
debt we owe them. 


In Which an English Writer Gives Ameri- 
cans no Credit. 

For Leaves from a Surgeon’s Case Book, written 
by an English surgeon and published under the 
pseudonym of James Harpole, we prophesy popular- 
ity among the laiety. Most people will like it if 
they like popularly written science. They will like 
it for its simplicity, its human interest, and the 
thrilling things it tells about the science that of all 
sciences has made the greatest advance in our 
generation. This is the story of man’s triumph 
over some of the mysteries of his environment, in- 
cluding his own body. It is an account of intel- 
lectual adventure, of the banishment of fear, of 
prolonging and saving human life, of making man 
happier and stronger. 

In medicine as in any science, discovery is con- 
stantly making obsolete the knowledge of yesterday. « 
There are no “always” and “nevers”. Superlatives 
are under suspicion and dogmatic statements are 
rarely allowable. Qualifying clauses are essential. 
“Tf”, “when” and “perhaps” hedge every statement 
of scientific fact. There is no room for imagination 
except in conception, and often the better reading 
any statement of medical progress makes, the fur- 
ther it is apt to be from the truth. It is necessary 
to have these things in mind before following too 
credibly James Harpole’s guidance along the many 
bypaths of science into which he takes us. Phy- 
sicians will find statements in this book which should 
be qualified for the present at least. 

Without fear, offense or pessimism, the author 
talks about people with blood and nerves, dyspepsia 
and blindness, cancer and tuberculosis, subjects of 
intense interest to all of us who stand in line, dread- 
ing or fighting these very arch-enemies ourselves. 
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There is hardly a paragraph more technical than q 
headache or a bunion. 


There is much that is new. It might easily be 
called the last word in the healing art. It tells how 
the paralyzant of the famous poisoned arrows of 
certain South American Indians is now being used 
to conquer lockjaw; how snake venom and a chemical 
combination of egg white with potassium bromide 
may arrest those alarming hemorrhages that are con- 
stantly threatening the life of familial bleeders such 
as the world has come to know existed in the royal 
house of Russia; what we have to hope for from 
recent investigations pointing to a virus as the cause 
of influenza and the possibility of an effective vac- 
cine in prevention; what is being accomplished by 
new methods in the management of tuberculosis par- 
ticularly in the field of surgery, and of the success 
of after-care of convalescents in village settlements 
at present being tried out in England; how surgery 
of the peripheral nerves may alleviate certain types 
of paralysis; how some strange kinds of blindness 
yield to psychotherapy and others to surgery; how 
new anaesthetics and sedatives have made child 
bearing easier; how a new drug like sulfanilamide 
has reduced the mortality astonishingly in virulent 
infections such as those due to the streptococcus; 
what modern surgery has accomplished in suturing 
the wounds of the human heart; what are the tri- 
umphs of plastic surgery, particularly as they have 
overcome the disfigurements of war wounds and civil 
life mutilations; and finally, what is the hope of 
glandular therapy and other methods designed to 
offer questing humanity a true fountain of youth. 


The book is in two parts. The first part describes 
“some of my cases”, the author explains in his 
preface, “to illustrate the immense changes in treat- 
ment that have taken place in the last twenty-five 
years”. The persons whose stories he tells are ac- 
cordingly somewhat ghostlike since they are merely 
the means to anend. They have none of the vibrant 
individuality or gripping story quality that made 
San Michele, for instance, a best seller. Neither 
does the author build around himself a fabulous and 
unconvincing halo. He has his mind on the best 
treatment for the patient in hand, and thus proves 
himself a good doctor. 

In an attempt to decribe the romance of medicine 
in more general terms, the second part of the book 
somewhat spoils the continuity of the volume and 
introduces some repetition. One chapter relates the 
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role of the mosquito in human destiny. It might 
just as well have related the equally important role 
of the louse and the rat. Virginians will be dis- 
pleased because no mention is made of Walter Reed. 
Americans must admit that judged by the author’s 
information the contribution of their men of science 
has been nil. The selection of subjects to prove the 
growing mastery of medicine over the communicable 
diseases was obviously determined by the author’s 
experience, first as an English military surgeon and 
later as a surgeon in private practice. Some of these 
examples, though well polished for presentation, are 
now worn from frequent use. There is a chapter on 
taming the microbe, another on the role of the 
laboratory, one on the significance of the vitamins, 
and a final exposition of the relation of our glands 
of internal secretion to the real person we are, and 
how with heredity and environment they constitute 
the tripod upon which personality rests. 

To most lay readers Leaves from a Surgeon’s Case- 
Book will prove entertaining. They must make ai- 
lowance for its dash of Anglomania and its flair 
for the superlative, but it will tell them something 
that they did not know, and in so doing will cheer, 
comfort, or inspire new faith in the power of men of 
science to wrest the truth from nature and fight back 
the forces of destruction. For this reason the doctor 
may put it upon his patient’s prescribed reading list 
and be glad when he sees it upon his patient’s bed- 
side table. 


Hertzler’s Monograph on the Neck. 

To the surgeon the neck has long been one of the 
most interesting of all the divisions of the human 
body, and for this reason alone Arthur E. Hertzler’s 
Surgical Pathology of the Neck will receive a warm 
welcome. This is a monograph of some 235 pages 
on good paper, freely illustrated and adapted to 
ready reference. It is largely based upon clinical 
and operating room study. Its field of usefulness 
extends beyond that of surgery, for the internist and 
even the general practitioner will find it a valuable 
aid in clinical practice where diseases of the neck 
frequently present themselves for differential diag- 
nosis and for decision as to the best methods of treat- 
ment. At least one bit of advice given by the author 
in his preface is worth passing on here: he deplores 
“the present tendency to treat all lesions of the neck 
by irradiation without a definite pathologic diag- 
nosis”. 








Medical Bills Before the Legislature. 


Few doctors in the State of Virginia have the op- 
portunity of knowing what bills are placed before 
the State Legislature each biennium for incorporation 
among the laws of the Commonwealth. The fol- 
lowing bills have been or will be presented before 
the close of the present session of the Legislature: 


Naturopathy, House Bill No. 264, 


“Defining naturopathy, providing for and regulat- 
ing the practice of naturopathy in the State of Virginia; 
creating the Virginia State Board of Naturopathic Ex- 
aminers, fixing their terms of office; providing’ for the 
appointment of members of said board, defining the 
powers and duties of said board; to establish rules and 
regulations governing said board; providing for li- 
censing and examination of naturopaths in the State 
of Virginia; providing for the charging of fees for 
the same; regulating the use of professional terms and 
abbreviations; providing for prosecution and penal- 
ties for violations of the provisions of this act, and 
repealing all laws and parts of laws in conflict here- 
with . . . naturopathy is hereby defined to mean the 
use and practice of psychological, mechanical and 
material health sciences to aid in purifying, cleansing 
and normalizing human tissues for the preservation or 
restoration of health. . . . Naturopathic practice em- 
ploys and includes phytotherapy, dietetics, hygiene, 
psychotherapy, hydro-therapy, zonetherapy, bio-chem- 
istry, external applications, physiotherapy (electro 
therapy), mechano-therapy, manipulation, mechanical 
and electrical appliances, sanitation and helio-therapy, 
non-toxic herbs and plants and their derivations admin- 
istered, applied and prescribed, minor surgery and 
obstetrics as a first aid and emergency measure... .” 


Drugs, etc., House Bill No. 169, 

“To amend and re-enact an act entitled ‘an act to 
regulate the manufacture of drugs, medicines, toilet 
preparations, dentifrices and cosmetics; to provide 
for the issuance and revocation of permits therefor 
by the Virginia Board of Pharmacy and for hearings 
on applications for such permits and appeals from the 
action of said board thereon; and to prescribe penal- 
OG s.< 


Optometry, Senate Bill No. 134, 


“To amend and re-enact Sections 1626, 1631 and 1632, 
as amended, and 1635, 1636, 1637 and 1638, as amended, 
of the Code of Virginia, in relation to optometry and 
the practice of optometry in Virginia. . . . The split- 
ting or dividing of a fee with any person or persons 
other than with a duly registered optometrist who is 
a legal partner”, is not approved of. 


Collapse therapy program, Senate Bill No. 49, 
“To authorize, empower and direct the State Board 
of Health to establish a state-wide collapse therapy 
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program and a follow-up program for the treatment of 
tuberculosis patients, to prescribe its powers and duties 
in connection therewith and to appropriate $80,000 
to carry out the provisions of this act”. 


Venereal disease, House Bill No. 9, 
“To amend the Code of Virginia by adding thereto 
a new section numbered 5074-a, to prevent persons hay- 
ing any venereal disease, tuberculosis in an infec- 
tious stage, or insanity, from marrying.” 
Amended to read “to prevent persons having syphilis 
from marrying”. 


Injured employees, House Bill No. 130, 

“To amend and re-enact Section 26, as amended, of 
the Virginia Workmen’s Compensation Act, which be- 
came a law March 21, 1918, in relation to medical 
attention to be furnished to injured employees. . . 
For a period not exceeding sixty days after an accident 
the employer shall furnish or cause to be furnished, 
free of charge to the injured employee, such necessary 
medical attention as the nature of the accident may 
require, .. .” 


Local boards of health, House Bill No. 291, 

“To amend and re-enact Section 1493 of the Code of 
of Virginia, in relation to duties of local boards of 
health. . . . Such local boards of health shall have 
charge of the sanitary affairs of the respective cities, 
counties or towns for which they are appointed, and 
shall, subject to the provisions of this chapter, have 
control of the prevention and eradication of contagious 
and infectious diseases, and the removal and quaran- 
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tine of suspects. They may provide for compulsory 
vaccination and the administering of toxoid, the pre. 
vention, restriction and care of smallpox and oth«r con. 
tagious or infectious diseases, and shall, with the 
consent of the board of supervisors of the county or 
the council of the city or town, as the case may be, 
fix the compensation for the officers or agents employed 
in discharging such duties relating to the abatement of 
nuisances.” 


In addition to the above, the Farmville phar. 
macist, E. W. Sanford, is sponsoring four other bills 
dealing with matters pharmaceutical: a “fair trade” 
act, designed to make Virginia’s pharmaceutical 
laws conform with similar laws in other States; a 
bill to revise the manufacturers’ license law, re- 
quiring that applicants for licenses to manufacture 
drugs be registered pharmacists; a bill regulating 
working hours of assistants, issuance of permits to 
rural physicians and the sale of patented medicines 
and other remedies by general merchants; an amend- 
ment to the code to include regulations covering 
“definitions, adulterations and misbranding of drugs 
and cosmetics’’. 

From the above it would seem that everybody has 
been busy with new medical legislation except the 
doctors through their state association, the Medical 
Society of Virginia. 








Department of Clinical and Medical Education 
of the 


Medical Society of Virginia 








Executive Committee Meeting. 


A meeting of the Executive Committee was held in 
the Richmond Academy of Medicine Building on 
January 25. The following were present: Dr. 
J. M. Hutcheson, Chairman; Dr. J. C. Flippin; 
Dr. Lee Sutton; Dr. H. A. Spitler; Dr. J. M. 
Lynch; Mr. G. B. Zehmer, Executive Secretary; 
and Mr. J. A. Rorer, Assistant Executive Secretary. 


The Chairman reported on a questionnaire which 
he had sent to medical societies of other states to 
determine what was being done in postgraduate medi- 
cal instruction. He stated that few states were doing 
as much as Virginia in this field. 


The Executive Secretary was instructed to make 
plans for offering several short courses in Internal 






Medicine in different sections of the State and to ar- 
range with the two Medical Schools to furnish 
instructors from their faculties. 

Since the Executive Secretary reported that the 
State will have been covered for the second time by 
the end of the year with courses in Obstetrics, a 
committee consisting of Dr. Sutton, Dr. Lynch, and 
Dr. Riggin was appointed to investigate new methods 
of presenting postgraduate instruction in Obstetrics 
and Gynecology to the doctors of the State. The 
committee was requested to report at the next meet- 
ing. 

The Executive Secretary reported that four cir- 
cuits in Obstetrics and Gynecology and one in 
Pediatrics had been completed since the August 
meeting. 
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Obstetrics and Gynecology. 

Since the last issue of the Monthly, Dr. Sham- 
burger has completed his circuit in Northern Vir- 
ginia covering the counties of Fairfax, Faquier, 
and Culpeper. Meetings were held at Fairfax, War- 
renton, and Culpeper each week during January 
and the first week in February. The following 
doctors attended some or all the lectures: 


FAIRFAX WARRENTON 
Dr. W. P. Caton Dr. G. H. Davis 
Dr. R. E. Feagans Dr. J. F. Folk 
Dr. E. M. Holmes Dr. H. L. Hamilton 
Dr. E. H. Marsteller Dr. M. B. Hiden 
Dr. Wm. Myer Dr. J. E. Knight 
Dr. S. Newman Dr. E. H. Marstelle: 
Dr. E. C. Shull Dr. S. McBryde 

Dr. V. L. McCullers 

CULPEPPER Dr. W. C. Payne 
Dr. E. Barber Dr. Wm. R. Pretlow 
Dr. O. K. Burnette Dr. H. L. Townsend 
Dr. H. T. Chelf Dr. W. G. Trow 
Dr. D. B. Jones Dr. C. W. Warren 
Dr. D. W. Kelly, Jr. Dr. J. D. Sinclair 
Dr. J. L. Stringfellow Dr. R. Mason 


Dr. H. C. Grant 


From February 14 to March 19 Dr. Shamburger 
will conduct a course in the city of Danville and 
the counties of Bedford, Campbell, Pittsylvania, 
and Henry. Meetings will be held at Bedford, 
Altavista, Chatham, Danville, and Martinsville. 
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Pediatrics. 

As has been announced previously, Dr. Robert B. 
Hightower has assumed his duties as instructor in 
Pediatrics. During January and the first week in 
February he offered his course of lectures on the 
same circuit in Northern Virginia with Dr. Sham- 

The topics dealt with were: 

The Feeding of Infants and Children. 
The Acute Abdomen in Childhood. 
The Premature Infant. 

Acute Nutritional Disturbances. 
Immunizations—Dangerous Drugs. 


burger. 


During the five weeks’ period from February 14 
to March 19, Dr. Hightower will offer a course of 
lectures in Fredericksburg and the Northern Neck 
of Virginia. Meetings will be held at Fredericks- 
burg, Oak Grove, Warsaw, Heathsville, and Kilmar- 
nock. 

Local societies which would like to have the post- 
graduate course in Obstetrics and Gynecology be- 
fore the end of the year may schedule a course now. 
Likewise those who would like to take advantage of 
the Department’s offer for a short course in Internal 
Medicine should communicate with the Executive 
Secretary. Since only a limited number of courses 
can be offered, preference will be given to those local 
societies making the first requests. 

Gero. B. ZEHMER, 
Executive Secretary. 





Proceedings 





of Societies 








The Wise County Medical Society 


Met in Norton on January 26, and the members 
and visitors were entertained at dinner at Hotel 
Norton, by the doctors in Norton and that vicinity. 
Drs. Otis L. Anderson and L. J. Roper, of the State 
Department of Health, invited guests, exhibited the 
Department’s films on the diagnosis and treatment of 
syphilis. At the business session which followed, 
resolutions presented at the Roanoke meeting of the 
Medical Society of Virginia, opposing suggestions 
made by Senator James Hamilton Lewis before the 
House of Delegates of the American Medical Asso- 
ciation last June, were read and whole-heartedly en- 
dorsed, and the Society pledged its solid support in 





any steps the State Society may deem necessary to 
take in regard to this matter. 

At this time, Dr. William Baynard Barton, recent- 
ly located at Stonega, was elected to membership. 
The annual election of officers at this meeting was 
as follows: President, Dr. C. Robert Jones of Dor- 
chester; vice-presidents, Drs. A. W. Reeser of Ap- 
palachia, D. C. Keister of Osaka, and J. R. Massie 
of Norton; and secretary-treasurer, Dr. C. L. Harsh- 
barger (re-elected) of Norton. Drs. F. E. Handy 
of Appalachia, G. T. Foust of Norton, and W. R. 


Culbertson of Coeburn were named as members of 


the board of censors. 
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The Mid-Tidewater Medical Society 

Held its quarterly meeting in West Point, on Jan- 
uary 25, with Dr. Warner Lewis, of Aylett, presid- 
ing in the absence of the president, Dr. Clarence 
Campbell. At the morning session, Dr. Hawes 
Campbell, of King William, presented a paper on 
“The Distribution of Public Welfare Funds in the 
Counties and Cities of Virginia.” In the afternoon, 
Dr. L. J. Whitehead, of Richmond, spoke on “The 
Treatment of Acute Infections with X-Ray,” the dis- 
cussion of which was led by Dr. H. A. Tabb of Glou- 
Dr. Wright Clarkson, Petersburg, read a 
paper on “Cancer and Its Treatment by Radium and 
X-Ray” and Dr. Page Mauck, of Richmond, led 
the discussion. 


cester. 


At the business meeting, the following resolutions 
were adopted: 


Wuereas, the Virginia Tuberculosis Association has 
brought to the attention of the medical profession of the 
State the incidence, mortality rate, and the increased de- 
mand for sanatoria beds in Virginia at this time, and 

WHEREAS, the medical profession knows the difficulty 
of getting patients admitted to the sanatoria at the present 
time, because of a limited number of beds, and the dire 
need for more beds for the indigent cases, 

‘THEREFORE, BE IT RESOLVED: First, that the Mid-Tide- 
water Medical Society endorse the efforts being made to 
increase our sanatorium facilities; 

Second, that this resolution be sent to the various dele- 
gates and senators in the present sitting Virginia Legis- 
lature, and that the members of this society be urged to 
convey to their respective representatives the need of sug- 
gestions made by the Virginia Tuberculosis Association 
in their recent report, being made possible by the present 
sitting legislature. 

M. H. Harris, M. D., Secretary. 


The Nansemond County Medical Society 

Met at the Municipal Building in Suffolk on Jan- 
uary 21. A full attendance was present, including a 
visitor, Dr. E. M. Babb of Ivor. Dr. W. Holmes 
Chapman, Jr., of the staff of Lakeview Hospital, was 
elected to membership. The business meeting, pre- 
sided over by Dr. Edward C. Joyner, was followed 
by a paper presented by the guest speaker of the 
evening, Dr. H. B. Mulholland, professor of the 
practice of medicine, at the University of Virginia 
Medical School. Dr. Mulholland’s paper on “New 
Advances in Therapy”, accompanied by lantern 
slides, took up a number of the more recently intro- 
duced drugs. Among them he discussed sulfanil- 
amide, benzedrine sulphate and protamin-zinc-insu- 
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lin. He also covered the pneumonias, their t: ping 
and treatment with the anti-sera. 

The Society appointed a committee to cooperate 
with the Health Department and the local Tuber- 
culosis Association in a concerted plan of attack on 
the tuberculosis problem in the county. 


Roanoke Academy of Medicine. 

The first dinner meeting for the year was held at 
the Patrick Henry Hotel on February 7, at which 
time Dr. Thomas E. Neill, President of the District 
of Columbia Medical Society, spoke on ‘“The Begin- 
ning of Socialized Medicine in the Government,” 
and Dr. A. B. (Sandy) Moore, also of Washington, 
opened the discussion, giving his views on socialized 
medicine. 

At the January meeting, Drs. U. W. Massie, E. C. 
Simmons and Homer Bartley, all of Roanoke, were 
elected to membership. At that meeting also, the 
executive committee, appointed by the president, was 
approved as follows: Dr. W. L. Powell, chairman, 
and Drs. H. B. Stone, Sr., W. P. Jackson, Hugh H. 
Trout and Churchill Robertson. 


Richmond Academy of Medicine. 

The Section on the History of Medicine of the 
Academy held its annual dinner meeting on Feb- 
ruary 8, with Dr. Wyndham Blanton, chairman, pre- 
siding. This was the first of a series of annual 
“Walter Reed Days,” to be observed on the second 
Tuesday in February, at which time this Section will 
have its meeting. A portrait of Walter Reed, painted 


‘by Bjorn Iglis, was presented to the Academy of 


Medicine by the history section. The guest of honor 
and principal speaker for the evening was Lieutenant- 
Colonel Edgar Erskine Hume, formerly librarian of 
the Army Medical Library, but now stationed at Car- 
lisle Barracks, Pa., with the U. S. Army. Others on 
the program were Drs. J. C. Flippin, University of 
Virginia and Dr. Harry J. Warthen, Richmond. 

Dr. J. Shelton Horsley was elected chairman of 
the Section with Dr. W. B. Porter, vice-chairman, 
and Dr. B. R. Wellford, secretary-treasurer. Dr. 
Hume was elected to honorary membership. 

At the regular meeting of the Academy on February 
22, the following papers were presented: Primary 
Streptococci Peritonitis with Recovery Following Sul- 
fanilamide Therapy and Operation by Dr. John S. 
Horsley, Jr.; The Treatment of Varicose Veins by 
Sclerosing Agents by Dr. Donald S. Daniel; and 
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Life Insurance Medicine’s Approach to Prognosis by 
Dr. Ennion S. Williams. 


The Lynchburg Academy of Medicine, 

Held its regular meeting at the Elks’ Club in 
Lynchburg on February 7, with the President, Dr. 
Elisha Barksdale, presiding. 

Dr. John R. Saunders of Madison Heights was 
elected to membership in the Academy. 

The resolutions adopted by the House of Dele- 
gates of the Medical Society of Virginia meeting in 
Roanoke, October 12, 1937, condemning unre- 
servedly the plans and proposals of Senator Lewis 
which tend to Federalize Medicine, were unani- 
mously approved by the local Society. 

The committee studying Group Hospitalization, 
consisting of Drs. John Hundley, Jr., chairman, 
F, O. Plunkett and H. H. Hurt, made a complete 
and thorough report on their exhaustive studies. 
They recommended that the Academy approve the 
plan of Group Hospitalization under certain re- 
strictions which were filed with the Secretary in the 
form of a motion which was passed by the Academy. 
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Due to the lengthy business session there was no 
scientific program. 
C. E. KEEFER, 
Secretary-Treasurer. 


The Lee County Medical Society 

Held its regular meeting in Pennington Gap on 
February 3, at which time the following officers were 
elected for the year: President, Dr. B. C. Grigsby 
of St. Charles; vice-presidents, Dr. W. L. Griggs 
of Benedict and Dr. J. G. McNiel of St. Charles; 
and secretary-treasurer, Dr. J. B. Muncy( re-elected) 
of Pennington Gap. Dr. J. W. Tankard of the Lee 
General Hospital, Pennington Gap, read an interest- 
ing and instructive paper on ‘““Meckel’s Diverticulum 
and Review of the Literature.” 


The Alexandria Medical Society, 

At its annual meeting on February 10, elected Dr. 
Carson L. Fifer as president and Dr. C. T. Arnette 
as secretary-treasurer. Both are of Alexandria. The 
retiring officers were Dr. Wm. B. Wilkins and Dr. 
James A. Gooch, respectively. 





News 


Notes 








Dates for Annual Meeting of the Medical So- 
ciety of Virginia. 

At the meeting of the Council, early in February, 
October 4, 5 and 6 were selected as dates for the 
sixty-ninth annual meeting of the Medical Society 
of Virginia. This will be in Danville, with head- 
quarters at Hotel Danville. Dr. I. C. Harrison was 
recently announced as general chairman for the meet- 
ing. 

Changes in Health District Officers. 

Dr. S. D. Gardner, who has completed a post- 
graduate course at the Johns Hopkins School of 
Hygiene and Public Health, has been re-appointed 
Health Officer of the Valley Health District. The 
headquarters remain in Luray. Dr. Linwood Farley 
will continue as Assistant Health Officer in this Dis- 
trict. 

Dr. J. B. Porterfield recently director of the Penin- 
sula Health District, on leave of absence from Johns 
Hopkins University School of Hygiene and Public 
Health, has been named to fill temporarily the post 
of director of the Hanover County Health District 


which has been vacant since Dr. H. B. Magill left 
there the first of the year. 


News from Medical College of Virginia. 

The first program to be presented in the Centennial 
Celebration of the Medical College of Virginia was 
the Pharmaceutical Symposium held on February 17. 
The general topic of the discussions was “The Phar- 


*macist, The Physician and Public Health.” 


The guest of honor was Dr. J. Leon Lascoff of 
New York City, president-elect of the American Phar- 
maceutical Association, who spoke on “The Pharma- 
cist and the Physician.” Dr. I. C. Riggin, State 
Health Commissioner of Virginia, presented a paper 
on ‘The Pharmacist and Public Health,” and Mr. 
Eldon Roberts, Jr., an alumnus of the college and a 
retail pharmacist in Newport News, had as his sub- 
ject “The Practice of Professional Pharmacy.” 

Others taking part in the program were: Dr. W. 
T. Sanger, President of the College; Mr. A. L. I. 
Winne, Secretary of the State Board of Pharmacy, 
Mr. Thomas L. Howard, Dr. Roshier W. Miller and 
Dr. Harvey B. Haag, all of Richmond. 
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There was a large attendance of pharmacists from 
all parts of the State and a number from West Vir- 
ginia and North Carolina. 

The pharmacy symposium was followed on Feb- 
ruary 21 by the symposium of the school of dentistry 
with the home-coming of alumni. This program in- 
cluded lectures by various speakers, exhibits and 
clinical displays. During March the school of nurs- 
ing will have its program, and the last week in April 
the school of medicine will have a series of lectures. 
The culmination of the Centennial year will be at 
commencement on June 7 with a special program at 
{0:30 in the morning, followed by graduation exer- 
cises at night at the Mosque theatre. 


Dr. William de Berniere MacNider, Professor of 
Pharmacology, University of North Carolina, lec- 
tured to the Brown Sequard Society on February 10. 


Dr. W. T. Sanger, President of the College, at- 
tended the meeting of the Council on Medical Educa- 
tion and Hospitals of the American Medical Associa- 
tion in Chicago, February 14 and 15. 


The College has been the recipient of gifts totaling 
$30,194.50 since December. 


A new telephone and telepage system has been in- 
stalled. The new switchboard is located on the sev- 
enth floor of the clinic and laboratory building. This 
can take care of needs for many years. 


University of Virginia News. 

The Neuropsychiatric Society of Virginia held its 
first meeting for 1938 at the University Hospital on 
January 26. Papers were presented by Dr. D. C. 
Wilson, Dr. Dudley C. Smith, Dr. J. M. Meredith, 
Dr. J. M. Hitch, Dr. S. G. Bedell, Dr. H. P. New- 
bill and Miss Steele Houchins, all of the University 
of Virginia Hospital Staff. 


On February 7, Dr. J. W. Beard, Director of Ex- 
perimental Surgery at Duke University, addressed 
the University of Virginia Medical Society on the 
subject of The Isolation and Properties of the Papil- 
loma Virus Protein. 


On February 8, Dean J. C. Flippin gave an ad- 
dress at the annual meeting of the Historical Sec- 
tion of the Richmond Academy of Medicine, on the 
occasion of the unveiling of a portrait of, Walter 
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Reed. At this meeting Dr. Flippin was elected to 
honorary membership in the Historical Section. 


The second Alpha Omega Alpha address before 
the University of Virginia Medical Society was ziven 
on February 21 by Dr. Bayard T. Horton, o/ the 
Mayo Clinic. Dr. Horton spoke on Short Circuits 
in the Circulation. 


Dr. William R. Weisiger, 

Richmond, was elected grand junior deacon of the 
Grand Lodge, Ancient Free and Accepted Masons, of 
the Commonwealth of Virginia, held in this city on 
February 10. 


Dr. A. L. Tynes, Jr., 

Captain, M. C., U. S. Army, has just returned 
from Panama and been assigned to duty at the Walter 
Reed General Hospital, Washington, D. C. He was 
formerly of Staunton and a member of the class of 
’30, University of Virginia School of Medicine. 


Married. 

Dr. Herbert DeGrange Wolff, Jr., of Alexandria, 
and Miss Anne Henderson Froehling of Richmond, 
February 12. 


“The Foundation Prize.” 

Rules governing the award of “The Foundation 
Prize” of the American Association of Obstetricians, 
Gynecologists and Abdominal Surgeons have re- 
cently been published and include the following 
items: The award shall consist of $500.00; eligible 
contestants shall include only interns, residents, or 
graduate students in obstetrics, gynecology, or ab- 
dominal surgery and physicians who are actively 
practicing or teaching these subjects; manuscripts 
must be limited to 5,000 words, typewritten in double 
spacing on one side of the sheet, with ample margins, 
and must be presented under a nom-de-plume which 
shall in no way indicate the author’s identity, this 
to be given in a sealed envelope accompanying the 
manuscript containing card with name and address 
of contestant; manuscripts must be in hands of the 
secretary before June 1; and the successful candidate 
must appear in person to present his contribution as 
a part of the regular scientific program of the an- 
nual meeting of the Association. 

Further information may be obtained from Dr. 
James R. Bloss, Secretary, 418 Eleventh St., Hunt- 
ington, W. Va. 
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News from the New York Polyclinic Medical 
School and Hospital. 

Dr. Russell L. Cecil is scheduled for a lecture on 
March 2, on “Bacterial Endocarditis’—1. Classi- 
fication of Bacterial Endocarditis according to eti- 
2. Description of the various types. 3. Re- 
4. Clinical course. 5. 


ology. 
lation to focal infection. 
Prognosis and treatment. 


At the February meeting of the Polyclinic Clini- 
cal Society, the following program was presented: 

1. “Spinal anesthesia” Thomas F. Mc- 
Laughlin, M. D. 

2. ‘Modern concepts on Addisonian or Macro- 
cytic Anemia” by Lea A. Riely, M. D., Oklahoma 
State University. The discussion was opened by 
James P. Croce, M. D. 

3. “Clinical review of results of 241 operations 
for Essential Hypertension” by George W. Crile, 
M. D., Cleveland, Ohio. The discussion was opened 
by S. Philip Goodhart, M. D. 


by 


Dr. J. M. Meredith 

Of the University of Virginia has been appointed 
to the Committee on Relations with Other Educa- 
tional Institutions by the president of the Associated 
Pennsylvania Clubs of the World, which will meet in 
Richmond next November. 


Dr. Sidney S. Negus, 

Professor of biochemistry at the Medical College 
of Virginia, Richmond, was one of two to receive 
the highest honor awarded by the Boy Scouts of Amer- 
ica at a dinner in their honor on February 8, given 
by the Silver Beaver Committee of the Richmond 
Area Council of Boy Scouts. 


American Board of Obstetrics and Gyne- 
cology. 

The general oral, clinical and pathological exami- 
nations for all candidates (Groups A and B) will 
be conducted by the entire Board, meeting in San 
Francisco, California, on June 13, and 14, 1938, 
immediately prior to the meeting of the American 
Medical Association. 

Applications for admission to the June 1938 
Group A examinations must be on an official appli- 
cation form and filed in the Secretary’s Office before 
April 1, 1938. 

The annual informal Dinner and General Meet- 
ing of the Board will be held at the Palace Hotel, 
San Francisco, on Wednesday evening, June 15. Dr. 
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William D. Cutter, Secretary of the Council on Med- 
ical Education and Hospitals of the American Med- 
ical Association will be the guest speaker, and the 
Diplomates certified at the preceding days’ examina- 
tions will be introduced individually. All Diplo- 
mates are invited to attend the dinner meeting, and 
to bring as guests their wives and any persons in- 
terested in the work of the Board. 

For further information and application blanks 
address Dr. Paul Titus, Secretary, 1015 Highland 
Building, Pittsburgh (6), Pa. 


The Jefferson Medical College of Philadel- 
phia. 

Dr. Karl Kornblum, Assistant Professor of Ra- 
diology, and Director of the X-ray-Radium Depart- 
ment, of the Graduate School of Medicine and Hos- 
pital of the University of Pennsylvania, has been 
elected Professor of Roentgenology in the Jefferson 
Medical College of Philadelphia, to succeed the late 
Dr. Willis F. Manges. He is a member of the 
American Roentgen Ray Society and the American 
College of Radiology, as well as a number of other 
Doctor Kornblum assumed his 
duties at the Jefferson Medical College on January 
1, 1938. 


scientific societies. 





The following promotions in the teaching staff 
have been announced: Dr. Thaddeus L. Mont- 
gomery, to Clinical Professor of Obstetrics; Dr. A. 
Spencer Kaufman, to Associate Professor of 
Otology; Dr. Arthur J. Wagers, to Assistant Pro- 
fessor of Laryngology; Dr. Austin T. Smith, to As- 
sistant Professor of Laryngology; Dr. William P. 
Hearn, to Assistant Professor of Surgery; Dr. 
Andrew J. Ramsay, to Assistant Professor of His- 
tology and Embryology. 


Doctors as Bank Directors. 

Names of the following doctors have recently 
been noted as directors of banks in their com- 
munities: Dr. C. D. Marchant of Harmony Vil- 
lage, Dr. W. P. Jones of Urbanna, Dr. H. C. Rucker 
of Mattoax, Dr. J. L. Hamner of Mannboro, .Dr. 
R. D. Bates of Newtown, Dr. Thomas B. Latane of 
Stevensville, and Dr. A. W. Lewis of Aylett. 


Post-Graduate Cruise. 

The Second Vacation Post-Graduate Cruise of the 
Seaboard Medical Association of Virginia and North 
Carolina will take place June 11 to 16, 1938, on 
the Hamburg-American World Cruising Ship Re- 
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liance. A good practical program is in the offing. 
This is the same ship which took the Association on 
its first cruise two years ago. The port of call will 
be Norfolk, Saturday afternoon, June 11, returning 
to Norfolk the following Thursday noon. This al- 
lows two days and one night at Bermuda. The mem- 
bers and their friends will remain on the ship for 
lodging and meals, going ashore at pleasure. 

The expense is quite nominal and there will be 
room available for doctors and their friends other 
than members. The President of the Seaboard As- 
sociation is Dr. W. I. Wooten of Greenville, N. C., 
and the Secretary-Treasurer is Dr. Clarence Porter 
Jones of Newport News. 


Dr. Richard C. Neale, 

An alumnus of the Medical College of Virginia, 
who has been connected with the Biochemical Re- 
search Foundation of the Franklin Institute in 
Philadelphia for the past two: years, has returned to 
Richmond, where he has opened The Physician’s 
Service Laboratories. 


Dr. Thomas L. Gemmill, 

For the past two years connected with the medical 
staff at Central State Hospital, Petersburg, has 
located at Radford, Va., where he is associated with 
Dr. W. B. Fuqua in the practice of general medicine. 


Dr. O. T. Amory, 

Of Newport News, early in February, was named 
chairman of the recently organized Virginia Salt- 
water Fishermen’s Association. 


Physicians’ Tour of America En Route to the 
A. M. A. Convention. 

According to latest reports reaching us, physicians 
and their families are evincing a very keen interest 
in the arrangements made by the American Express 
Travel Service with the cooperation of your society 
to see America en route to and returning from the 
San Francisco Convention. The “See America” 
movement is indorsed by approximately twenty-five 
State Medical Societies. It presents an unprecedented 
opportunity for our members and their families to 
join with their colleagues from other States, and en- 
joy the facilities and service of De Luxe Special 
Trains, and at the same time visit the many scenic 
attractions of our Western States. 

Picture the beauty and relaxation of such scenes 
as the Indian Detour in New Mexico, the Grand 
Canyon of Arizona, Los Angeles and the beauties of 
Southern California, Santa Catalina Island, the fa- 
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mous Columbia River Highway in Oregon, S-attle, 
Washington, Victoria, Vancouver, Lake Louise and 
Banff in the Canadian Rockies, Yellowstone N tional 
Park, Colorado Springs and many others. 

The all-inclusive price is unusually low because 
of the cooperation of so many medical societics, It 
is, therefore, recommended that our members ayail 
themselves of this most attractive and unusual pro 
gram which may not again present itself for some 
time. An attractive folder, describing these travel 
arrangements, may be obtained through the Secre- 
tary’s office or the Transportation Agents, The Amer- 
ican Express Travel Service, 1414 F Street, N. W., 
Washington, D. C. 


News Notes from Duke University School of 
Medicine. 

During the week commencing January 24 a labo- 
ratory course of instruction in pneumonia typing was 
given at Duke Hospital, for which sixty-nine tech- 
nicians of the State registered. This course was a 
part of a State-wide program undertaken by the 
State Board of Health and cooperating agencies to 
combat the prevalence and mortality of pneumonia. 
On Friday, January 28, a Symposium on Pneumonia 
was given, to which the Medical Profession was in- 
vited. The following participated in the program: 
Drs. Wiley D. Forbus, Douglas H. Sprunt, David 
T. Smith, Robert J. Reeves, Frederick M. Hanes, 
Deryl Hart and Angus McBryde. 


On January 31, Dr. E. G. Crabtree, of Harvard 
Medical School, lectured to the staff and students on 
the Fluid Balance in the Puerperium. 


On February 14, Dr. Victor Heizer, of the Rocke- 
feller Foundation and author of “An America Doc- 
tor’s Odyssey,” spoke at Duke University on the 
public health work done in tropical regions by Amer- 
ican physicians. 


Dr. Nelson Mercer, 

Formerly of Richmond, is now located in Philadel- 
phia, Pa., where he is resident physician at the Home 
for Consumptives, Chestnut Hill, the oldest tubercu- 
losis sanatorium in the United States. For the past 
year, Dr. Mercer was resident physician at Battle 
Hill Sanatorium, Atlanta, Ga. 


Post-Graduate Institute of the Philadelphia 
County Medical Society. 
The Third Annual Post-Graduate Institute, offer- 
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ing an intensive and interesting study of the Dis- 
esses f the Digestive Tract, will be conducted by 
The Philadelphia County Medical Society from 
March 28 to April 1, inclusive. The program to 


be held in the Bellevue-Stratford Hotel, Philadel- 
phia, has been designed to meet the needs of all mem- 


bers of the professior, but particularly those in gen- 
eral practice. There will be seventy-three lecturers, 
these having been selected from among the foremost 
teachers. 

The only charge is a $5.00 registration fee to cover 
the Institute’s expenses. All members of county med- 
ical societies are invited and full information may 
be obtained from The Philadelphia County Medical 
Society, 21st and Spruce Streets, Philadelphia, Pa. 


Dr. Rea Parker, 

Smithfield, has been elected chairman of the 
School Board of Isle of Wight County, succeeding 
the late Dr. R. Lee Seward. 


The Neuropsychiatric Society of Virginia, 

At a meeting in Charlottesville on January 26, 
elected the following officers: Dr. Frank H. Red- 
wood, Norfolk, president; Dr. H. C. Henry, Peters- 
burg, vice president; and Dr. Thomas N. Spessard, 
Roanoke, secretary-treasurer. 


Dr. J. M. Gouldin, 

Tappahannock, was elected president of the Essex- 
King and Queen National Farm Loan Association 
at its annual meeting in February. 


Dr. John Hundley, Jr., 
Was recently elected president of the Lynchburg 
Kiwanis Club for the ensuing year. 


Dr. Wright Clarkson, 

Petersburg, by invitation recently addressed the 
Woman’s Club of Westmoreland County on the sub- 
ject of “Cancer Control,” and showed numerous lan- 
tern slides in connection with his talk. 


Dr. Mary Harley, 

Who was resident physician and professor of hy- 
giene at Sweet Briar College from 1906 to June, 1936, 
retired at that time and has since been devoting her 
time to travel and the study of anthropology. She 
has studied at the Universities of Hawaii and Penn- 
sylvania and is now at the University of Virginia. 
Later she expects to continue her studies at Oxford, 
England, and at the University of Pretoria in South 
Africa. 


VIRGINIA MEDICAL MONTHLY 


The American Board of Ophthalmology 

Announces that in 1938 it will hold examinations 
in 

San Francisco, June 13, during the American 
Medical Association. 

Washington, D. C., October 8, during the Amer- 
ican Academy of O. and O. L. 

Oklahoma City, November 14, during the South- 
ern Medical Association. 

Applications should be filed immediately and the 
required number of case reports must be filed at 
least sixty days prior to date of examination. Ap- 
plication blanks may be obtained from Dr. John 
Green, 3720 Washington Avenue, St. Louis, Mo. 

The American Board of Ophthalmology has estab- 
lished a Preparatory Group of prospective candi- 
dates for its certificate, the purpose of which is to 
furnish such information and advice to physicians 
who are studying or about to study ophthalmology 
as may render them acceptable for examination and 
certification after they have fulfilled the necessary 
requirements. Any graduate or undergraduate of an 
approved medical school may make application for 
membership in this group. Upon acceptance of the 
application, information will be sent concerning the 
ethical and educational requirements, and advice to 
members of the group will be available through pre- 
ceptors who are members or associates of the board. 
Members of the group will be required to submit 
annually a summarized record of their activities. 

Up to the end of 1937, the board has held fifty- 
six examinations and had certified 1,498 orphthal- 
mologists. 


The Richmond Tuberculosis Association 

And the Camp Harrison Auxiliary held their an- 
nual meeting on February 1 in the Richmond Acad- 
emy of Medicine Building. Dr. P. P. McCain, super- 
intendent and medical director of the North Carolina 
Sanatoria and director of extension service for that 
State, was the guest speaker, his subject being “The 
Control of Tuberculosis Through Modern Scientific 
Methods.” 

Mr. Tennant Bryan was re-elected as president of 
the Association, and Drs. P. D. Lipscomb and Kin- 
loch Nelson as two of the vice-presidents. 


The Southside Virginia Medical Association 

Will hold its next quarterly meeting in Franklin 
on Tuesday, March 15, at which time an interesting 
program will be presented. Dr. W. J. Ozlin of South 
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Hill is president and Dr. R. L. Raiford of Franklin, 
secretary-treasurer. 


The Tri-State Medical Association of the 
Carolinas and Virginia 

Had an excellent meeting in Asheville, N. C., 
February 21 and 22, under the presidency of Dr. 
Howard R. Masters of Richmond. At its closing 
session, Dr. J. F. Highsmith of Fayetteville, N. C., 
succeeded to the presidency, and Dr. A. E. Baker 
of Charleston, S. C., was named president-elect. 
Dr. J. M. Northington of Charlotte, N. C., was re- 
elected secretary-treasurer, and the following were 
elected vice-presidents: Dr. Wright Clarkson of 
Petersburg; Dr. W. L. Pressly of Due West, S. C.; 
and Dr. Charles A. Tinsley of Asheville, N. C. 
It was decided to hold the 1939 meeting in Charles- 
ton, S. C. 


Physician Wanted. 

Excellent opening in Southside Virginia for sober 
industrious physician. Practice established forty- 
For special inducement, apply to “Drug 


(Adv.) 


two years. 
Store’, care the Monthly. 


For Sale— 


Burdick Quartz Mercury Lamp. Condition guar- 
anteed. Address “Mercury,” care VIRGINIA MEp- 
ICAL MontHLY, 1200 East Clay Street, Richmond. 
(Adv.) 


Wanted— 
A good second hand instrument cabinet, medium 


or small size. At moderate price. Address “J. W.”, 
care this journal. (Adv.) 





Obituary Record 





Dr. Robert Lee Seward, 

Prominent physician of Isle of Wight, Va., died 
at his home in that place on January 31. He was a 
native of Surry County and seventy-five years of 
age. Dr. Seward received his medical education at 
the University of Maryland, from which he graduated 
in 1891. Shortly thereafter, he located at Isle of 
Wight Courthouse where he had continued in prac- 
tice to the time of his death, and had been a member 
of the Medical Society of Virginia since the same 


year. In addition to his interest in medical affairs, 





| March, 


Dr. Seward took an active part in the religious and 
civic affairs of his community. His wife and three 
sons, one of them Dr. Blanton P. Seward of Roanoke 


survive him. Dr. W. W. Seward of Surry is one oj 
his brothers. 


Dr. Robert Rush Goad, 

Well-known physician of Hillsville, died suddenly 
on January 27, death being due to coronary throm- 
bosis. He was fifty-three years of age and grad- 
uated from the former University College of Medi- 
cine in Richmond in 1911. He began practice at 
South Hill but moved to Hillsville in 1912, where 
he had since taken an active part in civic and fra- 
ternal affairs as well as in his profession. Dr. Goad 
took post-graduate work at Tulane University in 
1928 and 1930. He was a member of the American 
and Southern Medical Associations, as well as the 
State, Southwestern Virginia, and Carroll-Grayson 
County Medical Societies. His wife and two daugh- 
ters survive him. 


Rear Admiral Cary Travers Grayson, 

M. C., U. S., retired, Washington, D. C., died 
February 15, death being due to anemia complicated 
with a respiratory infection. He was a native of Cul- 


‘ peper County, Va., and fifty-nine years of age. Dr. 


Grayson attended the Medical College of Virginia in 
Richmond and the University of the South at Sewanee, 
Tenn., graduating from the latter in 1903. He also 
graduated from the Naval Medical School. Dr. 
Grayson was widely known as Woodrow Wilson’s 
personal physician, and served for several terms on 
the medical staff of the White House. He had taken 
a very active part in the political life of Washing- 
ton. Dr. Grayson was president of the Gorgas In- 
stitute and chairman of the American Red Cross. 
His wife and three sons survive him. 


Dr. Harvey Shepherd Thatcher, 

Head of the Department of Pathology of the Uni- 
versity of Arkansas Medical School, died January 20, 
at the age of fifty-two. Death was due to accidental 
sulphuric acid poisoning, it being believed that he 
had been drawing acid through a pipette, conducting 
an experiment at the school, and had strangled and 
swallowed a quantity of it. Dr. Thatcher was widely 
known for his work in pathology and bacteriology 
and was director of the Medical School’s cancer clinic. 
He was professor of pathology at the Medical Col- 
lege of Virginia in 1920-21. 
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